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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the oply animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 
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On Self Abuse in Women, its Causation and Rational Treatment. By 
Horatio R. Storer, M.D., Prof. of Obstetrics and the Diseases of 
Women, in Berkshire Medical College, and Vice President of the 
American Medical Association. 


In addressing, as I shall now do for the first time, my professional brethren 
of the West through the medium of one of their own journals, I am actua- 
ted by several considerations. Jmprimis, that I have frequently received 
very civil requests from the conductors of distant periodicals to occasion- 
ally make such use of their columns; the last of these courtesies having 
been from my friend, Prof. Parvin, of the late Cincinnati Journal of 
Medicine. Second, That I may distinctly ascertain from this gentleman, 
by thus taking him at his word, the meaning of a reference to myself, 
made in the course of his report of the proceedings of the late session of 
the Cincinnati Medical Association, (Oincinnati Journal of Medicine, 
June 1867, p. 332,) the remarks referred to reading as follows: “ We 
had the pleasure of conducting one of the Superintendents of Insane 
Asylums to the room devoted te Psychology. But he found himself alone 


in his glory—not one single alienist to meet him; not even Dr. Storer 
came to teach, or be taught; whereat our wonder was doubtless greater 
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than our friend’s disappointment.” I desire to know the meaning of the 
above expression. Had Prof. Parvin been aware that the Section of 
Psychology, of which the writer had the honor to be Secretary, formally 
met upon the previous afternoon, transacted the business for which it had 
been convened, and then regularly adjourned without day, both wonder 
and astonishment would probably have been wanting. Third, That I have 
received many letters, professional and unprofessional, concerning the 


subject of which I now propose to treat, from the West, as from other 
sections of the country; from one of these letters I may quote. Fourth, 
Its intrinsic importance. Fifth, The increased interest taken in it by phy- 
sicians, since the late combined professional suicide and professional mur- 
der of Mr. Baker Brown, of London. And, finally, my own belief that 
even at the present moment, the subject is very generally misinterpreted, 
is as frequently treated upon erroneous principles of practice, and is too 
often entirely overlooked. 

Now I venture to say at the outset, that self abuse in women is not of 
rare occurrence ; that it prevails alike in those who are married and who 
are unmarried ; in the young, and in the old; that it is not necessarily a 
vice, nor primary, but that it may be the result of physical causes , 
and therefore less anienable to moral than to physical treatment; that it is 
not always a sign of partial insanity, its effect or its cause ; that while far less 
frequently than in the male, productive of extreme nervous exhaustion, 
it is even more frequently than in him productive of partial or extreme 
nervous irritation, explaining many of the cases of so-called hysteria ; 
and that in many instances the habit initiates from no normal or abnor- 
mal longing of the woman’s own heart, from no direct or indirect physi- 
cal sensation upon her part, from no endeavor to simulate previous sexual 
intercourse had with husband or lover, but from manual caresses confer- 
red by some half-timid man, or from the measures injudiciously or too 
frequently employed, however honestly, by a medical attendant, or from 
certain legitimate and very common employments of life, such, for in- 
stance as the use of the sewing machine. I have space but for a few 
words as to the causation of self abuse in women. The greater portion 
of my remarks I shall endeavor to devote to its rational treatment. 

It may be permitted me here to say, that the views that I shall present 
are the result, not of thought alone, but of many hundreds of confessions, 
and many years observation of sick women. I acknowledge freely that 
the statements of women concerning sexual matters are often to be re- 
ceived with extreme caution, but I would call attention on the other 
hand to the fact that here, as elsewhere, a single positive case outweighs 
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very many negative ones. With reference to the frequency of the habit 
to which I am alluding, it is as with the somewhat co-relative question of 
the frequency of criminal abortion. Both of them are matters of very 
delicate character ; concerning both of them, physician and patient would 
gladly preserve silence, were it not that by this means the evils referred 
to with all their train of deplorable results, would be sure to proceed un- 
checked. The frequency of unjustifiable abortion, is now recognized by 
every medical man, and reform is rapidly taking place. Ten years ago, 
however, the situation was very different. Upon my directing the atten- 
tion of the profession to the matter in a paper read before the Suffolk 
District Medical Society at Boston, I think in 1856, I presented tables 
based upon confessions made to me within a given time by patients, said 
patients being married, well to do in life, and professing, for the most 
part, to hold by the tenets of religion. In answer to my paper, the evi- 
dence of which was irresistible. one of our oldest and most influential 
physicians, at that time Professor in Harvard University, felt called upon 
to express his astonishment and doubt, inasmuch as during some forty 
years or more of practice, he had never known a single case of criminal 
abortion. The method of adjustment of our divergent experience I com- 
mend to the attention of all who may suppose that self abuse is compara- 
tively unknown among women. My statements to the Society, as I have 
said, were based upon the confessions of patients. I asked the gentle- 
man if, during his long experience, he had ever questioned a woman if 
her abortion had been an intentional one. “I consider, Sir, that I should 
have insulted her by so doing,” was the reply. To obtain positive evi- 
dence in these matters, the physician must seek it; obtained, as I have 
said, the experience of the seeker will outweigh that of all who cross over 
and pass on the other side, without inquiry. 

But it will be said, as many have remarked to me, that women will 
not confess these habits, even where there is no doubt that they exist. 
This however, is, in fact, an error. No woman, of course, who values the 
respect of her physician, would confess of her own accord, to what is too 
generally esteemed an unpardonable vice. If, however, that physician, 
viewing the subject in the light in which I shall endeavor to place it, ap- 
proaches it intelligently, and shows that he considers it, as undoubtedly it 
often is, a simple matter of physical disease, to be judged of, conversed 
of, and treated as any other, he will find that every woman of delicacy 
and refinement will truthfully reply to the questions he may think it ne- 
cessary to put. Indelicacy in the physician, lies rather in ignoring these 
pains and aches, and sufferings, these problems, that lies beneath all so- 
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cial life and all domestic happiness, than in sensibly studying their phe- 
nomena, and throwing upon them the light of science. To this fact I 
would respectfully call the attention of the editorial staff of the New Or- 
leans Medical and Surgical Journal; an article in the current number of 
which (July,) purporting to be a review of a late publication, I commend 
to all lovers of truly scientific criticism. 

I have said that self abuse, in many cases, is not a vice, but the result 
of disease. It is often but the symptom of disease. This is true, some- 
times, of the same habit in our own sex, just as it is true of that sense of 
congestion, whether physical in its appreciation or mental, which impels 
men who have been previously accustomed to it, towards sexual inter- 
eourse. The irritation of ascarides in the rectum, of hemorrhoids, of 
anal fissures, of constipation, of varicocele, of enlarged prostate, and of 
vesical calculus, are each of them the cause of uneasiness, of priapism, 
of sexual desire. To relieve the sensations, reflex or direct, that are thus 
occasioned, suggestions enter the mind that are frequently uncontrollable. 
Of the causes mentioned, there are several that are equally present in the 
female, constipation and hemorrhoids, and perhaps anal fissures,* are 
even more frequently so. To them must be added others; a vast variety 
of leucorrhceal discharges, and the menstrual flux, each of them at times 


sufficiently irritating to produce blenorrhcea in the male, which, by no test 


yet known can be diagnosticated from the true gonorrheal virus, together 
with so many forms of vulval, vaginal, vesical, uterine and ovarian dis- 
sase, all of them liable to be attended with extreme reflex and neuralgic 
irritation, that we have good reason to be thankful that we are not our- 
selves of the female sex. I have no doubt whatever, that the nymphal 
or clitoridal sensation, is at times, as purely reflex as the characteristic 
pain at the extremity of the penis, that may attend calculus in the male, 
for I have studied the symptoms in very many women. If this be the 
case, the patient is a fitter subject by far for medical treatment than for 
the madhouse or nunnery, and yet I have known both of these latter 
methods resorted to instead of the first. 

I have said that self abuse in the female, even though in an extreme, 
is not necessarily a sign of insanity. I have repeatedly known women to 
tear their flesh with their nails, in the vain attempt to eradicate a sensa- 
tion whose origin could not thus be reached. It will be allowed by those 
familiar with the subject, that we have several classes of masturbators— 
those who endeavor to relieve themselves from pain, those who endeavor 





* See Observations and Cases in Surgery, by Dr. Mason Warren, Boston, 1867. 
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to prevent pain, and those who endeavor to awake or prolong a sensation 
of pleasure. All these conditions may, and frequently do, run into each 
other. The procedure, commenced as it were in self defense, may easily 
merge into voluptuous self-abandonment, and sometimes pain and pleas- 
ure are so nearly identical, that they cannot be contradistinguished. Upon 
the other hand, I have observed instances where the habit has been con- 
stant, and yet apparently no libidinous desire has ever been present. 
Two of these cases I will instance; they are types of classes which com- 
prise a vast range between them. One of these patients is a young 
child, now seven years old; of very respectable stock, with no hereditary 
taint of mental disturbance, or excessive carnal desire. I was first con- 
sulted about this case some six weeks or two months ago, the mother be- 
ing under my charge for pelvic cellulitis. _The little child, when less than 
six months old, was observed to be constantly directing her hands towards 
the pudenda; mittens, and straps to the arms, were resorted to without 
avail. The habit has steadily increased, and until the time I was con- 
sulted, the unfortunate child, old enough to appreciate her mother’s grief 
and persuasive entreaties, and though evidently making a strong effort to 
control herself, so constantly yielded to the uncontrollable impulse even 
in the presence of others, that it has been necessary to keep her alike 
from school and from society. Now here the habit originated long before 
the child could have learned it from others. It was owing to the presence 
of ascarides in the rectum, and perhaps in the vagina also, for they ocea- 
sionally cross the perineal barrier. The other instance to which I have 
referred is that of a young lady, some thirty years of age, of highly cul- 
tivated mind, and great personal beauty. In consequence of uterine dis- 
sase, of which it was merely a symptom, the pruritus assumed such inten- 
sity that it was thought necessary to remove her to an insane asylum, and 
here, for I have it from the lips of the Superintendent who had charge of 
her, the local irritation was so excessive that the poor girl, confined by 
the camisole, would yet rub herself upon her heel, and this openly and 
before the medical attendants. The symptom in this case I have long 
since removed by appropriate treatment, but the point to which I would 
refer is an important one. There was here, despite all the irritability 
that I have described, a sexual apathy. While still unrelieved of her 
suffering, the patient had opportunity of coitus with a person for whom 
she had a strong personal attachment, and under circumstances which ren- 
dered it almost impossible for the fact to have become known. She was 
told that pregnancy might be prevented, and probably believed it, as I 


have the same statement from herself and the other party, who was un_ 
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connected with the Asylum at which she had been resident, and yet she 
felt not the slightest sexual inclination. Moral principle was unable to 


prevent the self abuse, and it is improbable that moral principle prevented 
the yielding to a more natural instinct. 

It will be said, undoubtedly, that what I have now described, is simply 
what obtains in the male under similar circumstances. I think, however, 
that this is not the case. The male, under almost all circumstances, can, 
if he desires, find women who will allow him to cohabit with them. Self 
abuse with him, is, in the vast majority of instances, not so much owing 
to lack of opportunity for more normal self gratification. as to an aberra- 
tion of instinct—often, undoubtedly, as in the female, of reflex causation. 
With women, on the contrary, there being an excess of them in the older 
States, there often exists not. merely an entire lack of the opportunity 
referred to, but in a far greater proportion of them than is generally sup- 
posed, complete sexual apathy, an utter lack of desire, under any and all 
circumstances. With them the excess of instinct is toward their children 
after birth, therein differing strongly from our own sex, who are rather 
planters than reapers. 

I make this statement deliberately, and after free conversation with a 
great many women upon this subject. I am fully aware of its delicacy, 
but I am also convinced that in this direction lies the only solution of 
many maladies that we are called upon to treat. Women are constantly 
allowed by their medical attendants, to suffer for years for want of simple 
questions being put to them about matters concerning which the patient 
will readily answer, but which they naturally feel it might seem indelicate 
for them to broach themselves. 

I do not, with my friend, Dr. Fonerde, of Baltimore, the intelligent 
Superintendent of one of the Insane Asylums of that city, think that 
almost every case of mental disturbance originates from, or is exacerbated 
by self abuse. We all know that in women this is not attended by the 
exhausting discharge that attends its indulgence in men; but I am sure 
that every physician that investigates the subject as I have done, will 
find that its effects, just as its frequency, have been much underrated. It 
accompanies, both as a symptom and as a cause, many of the apparently 
inexplicable and intractable cases of long confinement to the couch; it 
explains many a fitful temper, many a restless disposition, many a suicide. 
One instance at least, of the latter I have seen in practice; not merely 
have oral confessions, as to the other results, been made to me by very 
many patients, but I have received letters upon the subject from other 
invalids whom I shall probably never see. 
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Of late, the clergy, in the matter of arresting the spread of criminal 
abortion, and the correlative evil of preventing pregnancy in the married, 
have taken a manly stand in aid of the efforts of our profession. The 
writings of the Rev. Drs. Todd, of Massachusetts, and Eddy of Chicago, 
have been pioneer to a mass of literature upon the subject. The matter 
which I am now discussing is a much more difficult one to entrust to 
saintly advisers. That even here, however, they are ready for the good 
work, is proved from the following extracts from a letter written to me by 
a prominent clergyman in Illinois : 

“ Grateful for your plain, manly statements concerning abortion, I can- 
not refrain from asking a question upon a kindred subject. There is a 
vast evil which is ruining both young women and young men. Of course 
you are familiar with it; I refer to self abuse, and particularly in young 
women. I know not to what extent this is carried in other places, but it 
is an alarming evil in this vicinity. Within the bounds of my parish, 
(I am trying to fight, in word and deed, all forms of evil,) there are no 
less than four young women whose physical and mental vigor are entirely 

rasted, and who, if they do not die from its effects, must lead miserable 
lives, a burden to themselves and to every one else. 

“One of these young women says that this is a common practice with 
girls of all classes, illiterate and educated, vulgar and refined; and that 
most, if not all of them imagine no evil in it, until they learn by sad ex- 
perience. 

“You have taken a noble stand regarding ‘ fashionable murder.’ If you 
have any such attack on physical, mental and moral suicide, I wish to 
obtain it. If not one of your own, can you tell me where I can find 
something that I can, with perfect propriety, (1 am not over fastidious,) 
give to young women and circulate freely among them. If there is no such 
book, would it not be doing a good work, blessing humanity and serving 
God, to take steps for its preparation. Physicians must do this, but all 
good men will back them in it.” 

As to treatment. I have endeavored to indicate, in a general way, 
that this must vary with each individual case. If ascarides or pediculi 
occasion the pruritus, they are, of course, to be removed. If hzmorrhoids 
or anal fissure exist, excise the one, and for the other, rupture the sphincter 
ani by sudden distension by the thumbs, as suggested by Van Buren of 
New York, this being generally by far the most satisfactory method of 
treatment. A careful examination is of course necessary to ascertain if 
the irritation be not reflex, and the result of some uterine or ovarian dis- 
ease. The procedure carried to such outrageous extent by Mr. Baker 
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Brown, of London, of treating cases of insanity and epilepsy, whatever 
their causation, by excision of the clitoris and nymph, I of course, con- 
demn, a8 I do every variety of merely routine treatment. There is no 
doubt, however, that Mr. Brown’s suggestion was, for certain exceptional 
cases, a step in the right direction. The gentleman carried his practice 
too far; he pursued it sometimes without the knowledge of the patient or 
her friends, which is always improper, and he showed a degree of cow- 
ardice when professional discussion reached its height, which was utterly 
inexcusable. Yet for the Obstetrical Society to have talked of unjusti- 
fiable and irreparable mutilation, is alike unscientific and absurd. They 
could legitimately expel their member on the grounds of quackery or un- 
truthfulness, but if they had attempted to do so for the reason that he 
dared essay an operation which, in certain instances, has alike theory and 
success in its favor, their action would have been met by the protest of 
the world. As for myself, I have now, in several instancés, excised one 
or both nymph, for pruritus and self abuse, with success ; in these cases 
they were hypertrophied. I have, in other patients, excised the clitoris 
for the same indications, but in no case with benefit. Not unfrequently, 
however, the application of potassa or the actual cautery to the cervix 
uteri, or the introduction of some alterative agent into the cavity of 
that organ, has sufficed to effect a cure. Quite often the bromide of po- 
tassium, exhibited by mouth, will be found of great advantage. I give it 
not in the trifling and almost useless doses in which it is ordinarily em- 
ployed, but from one to two drachms every evening, so as at once to en- 
sure sleep and quiet the irritable base of the brain. In some instances, 
no doubt, marriage is indicated; in others, where conjugal intercourse is 
already excessive, lessening its amount occasions relief. I take occasion 
here to record my disbelief, so far as the woman’s health is concerned, in 
long engagements ; agreeing perfectly in a remark made in a late number 
of the American Journal of Insanity, by Dr. Isaac Ray, then Superin- 
tendent of the State Lunatic Asylum of Rhode Island, that courtship is, 


of itself, almost necessarily accompanied, however unconsciously, by an 


amount of nervous erethism, productive in many instances, of serious 
disease. 

Whatever other treatment may prove necessary, of one thing I am 
assured ; that while attempts to break up the morbid habit where reflex, 
by expostulation, objurgation or sermonizing, are alike unscientific and 
futile, so is it to send these patients, as is still too frequently done, to an asy- 
lum or hospital for the insane. No physician in this country believes 


more fully than I do, in the efficacy of these asylums for certain classes 
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of cases, but in these classes women with the symptom in question are but 
seldom to be included. Though the brain be the seat of insanity, it is by 
no means always the seat of its cause, and the psychologists among us 
are surely, however slowly, beginning to recognize the fact that in women 
a great many cases of mental disturbance take their origin in sexual 
aberrations, organic or functional. I take great comfort in the late frank, 
and, under the circumstances, very honorable avowal by Dr. Gray, of the 
Utica Asylum, as to the frequent causation of insanity by abortion,* for 
he is a gentleman whom I have met as an antagonist, and whose present 
agreement with me, so far as it goes, I believe to be perfectly sincere. I 
take equal pleasure in the discussion within the past week or two, by the 
State Medical Society of Vermont,f which has appointed a committee, at 
the suggestion of its orator, Dr. Holton, of Putney, to take into conside- 
ration the propriety of urging upon the Legislature of that State, the 
establishment of an advisory medical board for its insane asylum, to be 
consulted more especially in the case of insane women; a subjeet which 
it will be recollected, the American Medical Association, at my instance, 
expressed itself very emphatically upon, at its session of 1864. 

To place a woman addicted to self abuse, at an asylum, where every- 
thing that can take her mind off from her physical condition is sedulously 
interdicted ; where moral restraint, so-called, is chiefly relied upon, with 
or without the straight jacket or camisole, which, while it may confine her 
hands, does not confine those of her imagination, and where, as yet, many 
superintendents ridicule the idea of the local or pelvic causation of a local 
or vulval sensation, is, to say the least, a very solemn farce. 

I had intended to write a much shorter article, yet I have not half said 
what might be said, and what ought to be said, upon this important sub- 
ject of self abuse in women. There may be those, even in our own pro- 
fession, who, like the New Orleans critic to whom I have referred, con- 
sider it indelicate or improper for medical men to discuss these subjects. 
Thus to judge, however, argues a libertine in the judgment seat. The 
day of such prudery has passed, and he best serves his profession and the 
cause of humanity for which we are all laboring, who detects the existence, 
the cause and the course of any obscure disease, and points out its proper 
treatment. Especially is this true of the too much neglected diseases of 
women. 





* Report of New York State Asylum, for 1867. 
+ Boston Medical and Surgical Journal, July 1867, p. 478. 
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Medical Coroners.— Continued. 


It has been already seen that our British ancestors were careful to 
select only qualified persons for the office of Coroner. The character of 
his duties rendered that caution highly proper, if not, indeed, absolutely 
indispensable to their right performance. A Coroner’s inquest there, in- 
volved consequences of more striking and immediate importance, than 
those which regularly follow it here; for it was the duty of the Coroner 
and his jury, under the English law, after having found that the death, 
concerning which they were inquiring in any instance, was the result of 
felonious homicide, to inquire who was the felon; and, in case he was as- 
certained, to return an indictment against him, in due form of law. This 
obviated the necessity of submitting the cause to the grand jury; and 
enabled the government to bring the offender to an early trial, at the next 
term after the return of the inquest. A curious and instructive instance 
of an indictment for murder so returned, may be found in 4 Reports, p. 
41. The case is known as Heyden’s case. The indictment is in Latin 
and charges the accused and others with having, on the 4th of August, 
inflicted a mortal wound upon one Savage, by cutting off the pan of the 
knee, of which wound Savage languished until the 27th of December 
thereafter, when he died thereof. The case gave rise to much learned 
discussion, and may well be considered by those who desire to contrast 
the learning and ability required for the performance of the Coroner’s 
duties in the reign of Queen Elizabeth, with the qualifications usually 
brought to the office in our own country. 

Our own law, however, in relation to Coroners, is less faulty than our 
practice under it. Nevertheless, the bad results are fairly attributable to 
the laws ; for it is the province of the laws to prevent mischiefs. A brief 
glance at the laws in relation to Coroners, will enable the reader to esti- 
mate the points in which amendment is necessary, in order to secure com- 
petent Coroners. 

The office is expressly provided for in the Constitution of Indiana, in 
which it is declared “there shall be elected in each county, by the voters 
thereof, at the time of holding the general elections, a Coroner.” His 
term of office is two years. The only qualification required for the 
office by the Constitution, is that he shall be an elector of the county ; 
and he must reside within the county for which he may be chosen, and 
keep his office at such place therein “as may be directed by law.” He 
may be “removed from office in such manner as may be prescribed by 
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law.” These are all the provisions of the Constitution designed to secure 
the services of competent Coroners. 

Under the foregoing provisions of the Constitution, the Legislature has 
provided that every Coroner shall be commissioned by the Governor; 
and before entering on the duties of his office shall execute a bond in the 
penalty of five thousand dollars. He is clothed with the same powers as 
a conservator of the peace as the sheriff; and when that officer is inter- 
ested, absent, or otherwise incapable from serving, he is also required 
to discharge the duties of that office, in case of a vacancy therein, until a 
sheriff shall be chosen and qualified. In case process, either criminal or 
civil, issue against the sheriff, the Coroner is required to serve it. 

The principal function, however, is to hold an inquest over the body of 
every person found dead within his county. “ As soon as he shall be no- 
tified that the dead body of any person, supposed to have come to his 
death by violence or casualty, is within his county,” he is required to 
“make out his warrant, directed to a constable of the township where the 
dead body is lying,” commanding “him forthwith to summon a jury of not 
less than six in all, to appear before such Coroner at the time and place 
expressed in his warrant, to enquire upon view of the body, how and by 
whom he came to his death.” When the jury is convened they must be 
sworn by the Coroner “that they will diligently inquire and true present- 
ment make, how, in what manner, and by whom, the person who lies dead 
came to his death; and that they will deliver to the Coroner, a true in- 
quest thereof, according to such evidence as shall be laid before them, and 
to the best of their knowledge.” They are then to be charged by the 
Coroner to declare the death of the person, “how and by whom it was 
caused, and all the circumstances attending it, and whether any person is 
guilty of such death, and the degree of guilt.” Ample provision is made 
for procuring witnesses; and, where a post mortem examination may be 
required, a competent surgeon or physician may be summoned to make 
it; and the Coroner must certify such services to the Board of County 
Commissioners, who shall order the amount to be paid out of the county 
treasury. The duty to pay for such post mortem is absolute, and may be 
enforced by suit. 6 Ind. Rep. p. 13. And it has been held by the Su- 
preme Court; that “a post mortem examination, made by a physician, at 
the request of the Coroner, is not a service covered by the physician’s 
employment to attend on the county poor.” 3 Ind. Rep, 497. All testi- 
mony before the jury must be reduced to writing, and signed by the wit- 
ness. If it relate to any person concerned in the death, the Coroner 
must bind the witness by recognizance, to appear at the next term of the 
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Circuit Court of the county. If any witness refuse to enter into recog- 


nizance, he must be committed to jail. When the recognizance is given, 
it must be returned with the inquisition and evidence. It is also incum- 
bent upon the jury to examine and make a report, to be returned with 
their verdict, “giving a particular and minute description of the person 
deceased, with his name, where that can be ascertained ;” and an inven- 
tory of his effects. Upon an inquisition found before any Coroner, of the 
death of any person by felony, it is the duty of the Coroner forthwith to 
issue his writ to some constable, commanding him to arrest such person, 
and take him before a justice of the peace, named in the writ, who shall 
proceed to try him as if complaint had been originally filed before him. 
In case of the absence or inability of the Coroner to attend to the taking 
of an inquest, justices of the peace are authorized: to act as Coroners. 
This provision seems to be unnecessary, for Coroners have power to act 
by deputy. 2 G. & H. pp. 16—19; 1 Id. 302. 

It might be well if we had some provision to secure the election of com- 
petent Coroners, to enlarge their powers in cases of felony, so as to enable 
them to return an indictment against the felon, But in view of the 
hands into which the office has generally fallen in this country, little or 
nothing would be lost from its entire abolition. Vested with nearly all 
the authority necessary to a complete investigation of the causes of death 
in any given case, it is not possible to examine the results of the inquests 
returned to the several clerk’s offices of the State, without feeling that 
they really add to the original difficulties of the questions to be deter- 
mined, and leave them worse than if no inquest had ever been held. A 
few instances may serve for illustration. These are taken at random 
from the recent files of one of the best counties of the State. 

Case 1. SS. B., whose body was found at the house of S. S. W., on 
the 12th day of January, 1866. The jury find that the deceased “came 
to her death by means of poison, administered to her by some person to the 
jury unknown.” 

This verdict is arrived at “after having heard the evidence, and exam_ 
ined the body.” ‘The evidence taken consists of the depositions of two 
physicians, and several other witnesses. 

Dr. , testified thus: “On yesterday morning I was called by a 
woman to go to see a sick woman. When I got to the house, I found the 
deceased laboring under the influence of something, which I was told was 
opium. She was very feeble. I called for some coffee, and attempted 
to give her some, but she could not swallow. I was of the opinion that 

she could not recover,” etc. 
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Dr. : , testified: “I was called upon to hold a post mortem 
upon the body of the deceased woman; found the following external ap- 
pearances: External appearances nearly natural—slight echymosis in 
the lower extremities—the woman was rather plethoric—full habit—in 
cutting down, I found the abdominal viscera natural, with the exception 
of the stomach and spleen. The spleen was unnaturally enlarged. The 
stomach was considerably congested, and contained between half a pint 
and a pint of fluid—the solid contents of the stomach nearly all gone. I 
examined a portion of the fluid, and retained the balance, as well as the 
stomach itself, for further examination if necessary. Examined the womb 
and found it perfectly natural—there was no evidence of conception. 
The fluid was of a yellowish cast—was not peculiarly odorous, and re- 
tained it for chemical purposes. The symptoms led me to believe opium 
had been introduced, and the congested state of the stomach showed ex- 
cessive action.” 

The doctors seem to have written their own testimony. The testimony 
of Mrs. S. S. W., is in the hands of the Coroner; and as the spelling is 
peculiar, it is given as in the original. The witness says: “ The deceased 
has bin at my house one week—has not been from the house but twice 
since she came—went out night before last and didn’t. About 12 o’clock 
last night she said she would go to the other room and get an aple—and 
supose she took opiom—I tried to wake her but could not. After day- 
light I found some opiom. Deceased came here to be doctored for Neu- 
ralgia. She has taken one doce of James’ pills. She said several times 
she would kill herself. Her and Mr. R.” (the next witness,) “didn’t 
agree very well. She died about four o’clock this evening.” 

Mr. W. R. testified thus: * Have known the lady S. B., 2 years. Was 
boarding right back of N. Hotel. Mrs. W.” (the last preceding witness,) 
“came to the house on Wednesday, the 3d inst.,” (January, 1866: this 
inquest was held on the 13th,) “and requested me to take her to her 
house to cure her. Brought her to Mrs. W.’s on Friday, to be cured of 
the Neuralgia. Never knew of her using opium but once when she had 
the headache. Told Mrs. W. to avoid giving heropium. She gave her 
Jaudanum once last week. Did not stop with her every night. Mrs. W. 
came for me to-day. Said ‘Sue is dead.’ Came back with her. (She) 
“said further, she had bought a coffin and shroud. Susan was dying 
when I came. The doctor said she had been taking either laudauum or 
opium. (I) “have whipped her, but not in this house. She was not my 
wedded wife, Did not live with her. Part of her clothes are here— 
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part at the Cincinnati House—part at Mrs. J.’s over the river. Susan 
requested me to bring them to her.” 


E. P. testified thus: “Have seen her every day since she came. Was 
valled in by Mrs. W. this morning, between 8 and 9 o’clock. Miss B. 
was in great suffering when I came in. Mrs. W. said, when she came to 
my house, that Sue was dying, and ‘ bring coffee’ which the doctor called 
for. She soon went for, as she, (Mrs. W.) said, the coffin and shroud 
She was gone till sent for, about 3 o’clock this afternoon. She, (Mrs. W.,) 
said the girl had a piece of opium as large as a hen’s egg, and was eating 


nearly all. Saw her out twice yesterday. Mrs. W. said she had doc- 
tored the woman, (her sister-in law), every day this week. Mrs. W. said 
R. was her brother.” 

S. W. testified thus: *“* Came here at 9 o’clock this.morning. Mrs. W, 
said she was going for the coffin and shroud.” (I) “staid till she came 
back. Never saw her before this morning. The report in the neighbor- 
hood is that the house is bad. Mrs. W. has pretended to be a doctor.” 

L. H., testified thus: “ Mrs. W. called me this morning, about 7 o’clock. 
She was rubbing the woman, and gave her some whisky. The woman 
was in great suffering, and appeared to be dying.” 

Space will not admit additional cases in the present number; and com- 
ments are deferred until a better basis of facts is established for their il- 
lustration. 

[TO BE CONTINUED. ] 





Incontinence of Urine, treated with Belladonna. Cases reported by JAMES 
T. Waitraker, M. D., Resident Physician, Commercial Hospital, 
Cincinnati, O. 


W, B., admitted May 4, 1867, age 26, nativity, Rhode Island, occupa- 
tion, boatman ; states that last January noticed an increase in the quantity 
of urine voided daily, calls for its discharge becoming more frequent than 
normal. During the latter part of the month experienced an increased 
micturition, with nocturnal incontinence, and less control over its dis- 
charge by day; observed also at this time the ejection of a white creamy 
substance sometimes accompanying, occasionally following the urine; has 
travelled the round of venereal diseases, having had gonorrhea twice, 
the last time three years ago, and syphilis some time before. 

Condition on admission—robust but of spare habits of body ; digestive 
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functions unaffected ; circulation normal ; skin rather dry ; thirst constant, 
external examination of the kidney reveals nothing abnormal; scrotum, 
thighs and penis excoriated by the urine which constantly dribbles away 
without the cognizance of the patient. Urine, pale and cloudy, deposit- 
ing an abundant stringy sediment; quantity cannot be definitely ascer- 
tained ; very much increased, however; spec. grav. 1002; reaction neu- 
tral; presents neither sugar nor albumen to appropriate tests. Field of 
microscope displays octahedral crystals of ammonia magnesian phosphates, 
with granules of phosphate of lime. Ordered belladonna ext. gr. ss 
every three hours, and emollient applications to excoriated surfaces. 

May 7. Decided improvement noticed this morning ; yesterday and to- 
day has been able to retain the urine by day without difficulty—voi ded 
involuntarily, only once last night; general condition, excellent; slight 
dilatation of pupils; interval increased to four hours. 

May 10. Has perfect control over the bladder by day; nocturnal in- 
continence still exists when sleep is very sound; never voided more than 
once in a night. Discharged with medicine, to return as out-door pa- 
tient. 

It is a matter of regret that the patient never re-appeared, though it is, 
perhaps, presumptive evidence of complete recovery. 


Case 2. D. F., admitted June 11. 1867, age 43; nativity, Pennsylva- 
nia; occupation, laborer ; states that he has frequently officiated at the 
shrine of Venus, and often been a martyr thereto. 


Some eight months ago was exposed to the liability of contagion; a 
few days after coition a clap appeared; discharge continued for some 
time with the usual phenomena of the disease. 

After the cessation of the discharge, experienced a burning sensation in 
the urethra, which has continued to the present time, with severe pain in 
the right hypochrondriac region posteriorly ; states also that he has incon- 
tinence of urine at night, and but little control over it by day. 

Condition on Admission.—Apparently older than ascribed age; below 
average strength, evidently an old stager; lateral curvature of the spine 
exists, convexity towards the left in the lumbar region; complains of 
constant pain in the region described ; nothing unnatural in the condition 
of the genital organs. Urine perfectly normal. Ordered belladonna 
ext. gr. j. ter. die. Emplast. canthar. over seat of pain. 

June 14. Improvement marked; perfect command over the discharge 
of urine; burning sensation in urethra entirely disappeared ; pain in the 
back alleviated by the blister. Discharged. 

Case 38. J. D., admitted May 8, 1867, age 23; nativity, Ireland; oc- 
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cupation, tanner ; states that some two years ago experienced a difficulty 
with his water-works, consisting of an increased micturition, with severe 
pain in the glans penis and perineum. The stream was with difficulty 
started, and afterwards subject to frequent arrests. This trouble yielded 
soon to a course of domestic remedies, and he has enjoyed an immunity 
therefrom until two months ago, when it re-appeared with exactly the 
same manifestations as before. 

Presont Condition.—Average strength, appetite poor ; bowels consti- 
pated; nothing abnormal about the genitals; complains of intense pain 
in the glans and perineum, intermittent in character; micturition difficult ; 
catheter introduced with some difficulty, through an apparently spasmodic 
stricture, bladder evacuated ; no stone detected; ordered buchu fid. ext. 
pareir. brav. ext. aa oz.i. Mix, s. teaspoonful every three hours ; also, pil. 
cath. co. No. iii. at once. 

May 11. Pain continues, but the severity is abated; increased mic- 
turition remains as before, though the stream is larger and less interrupted ; 
hyoscyami ext. gr. x. has been administered at night to procure sleep, but 
with little or no effect ; ordered potass. bromide gr. xl. aque oz. ij. to be 
taken at bed time in two doses, with an hour interval. 

May 12. Little or no sleep last night; pain still severe, and micturi- 


tion difficult ; ordered belladonna ung. freely anointed over the perineum 


penis and glans; bromide continued. 
May 15. Rapidly improving; pain almost ceased; urine becomin 
5 
free; treatment continued. 
May 19. No pain whatever; urine voided normally and without pain. 
Discharged. 





Disease and Cure ; with Suggestions of Practice.. By Onpuevus Everts, 
M. D., Michigan City, Ind. 


The medical profession proper, is essentially progressive, in ideas and 
in practice. 

No one of our reputable schools would recommend to-day, the “Texts” 
of fifty years ago. Very few reputable practitioners, even in Indiana, 
would be satisfied to follow EsBreRre in practice. 

The test-tube and the microscope within, and the pressure of dissenters 
and protestants from without, will not allow the profession, par excellence, 
to rest, even upon its present laurels. 


Yet advanced ground is always dangerous for individual reputation, 
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especially if views suggested from thence criticise, by inference, the 
present and accepted, in a manner wounding to the pride of intellect, or 
the vanity of personal attainment. 

The rebuke which old James Johnson, the great English Medical re- 
viewer, gave to Dr. Forbes, on the publication of that celebrated paper 
entitled, “Homeopathy, Allopathy and ‘Young Physic,” and the 
same eminent author’s commendation of the protest, in reply to Dr. Forbes, 
by Prof. Lawson, of this country, are as fresh in my memory as if read 
but yesterday. My conviction, however, is, that Dr. Johnson was more 
aggrieved by what he termed the “exposure of the condition of our pro- 
fession to profane and mocking eyes ;” the aid and comfort which heretics 
might derive from the confessions of such a man as Dr. Forbes, than by 
the confessions themselves, which were but feebly combatted. 

Twenty years of observation have satisfied me that such publications 
are useful to the profession, however they may affect the standing of the 
author with his contemporaries ; as there can be no progress without criti- 
cism of what has been and now is ; no improvement without some degree 
of condemnation, either direct or implied, of present methods. 

The suggestions which I propose to submit to the profession, through 
this paper, whether valuable or not, are the result of careful observation 
and earnest thought, uninfluenced by reading, and are offered as sugges- 
tions only, not as assumptions of truth. 


WHAT IS DISEASE? WHAT IS CURE? 


To answer these questions briefly and yet comprehensively, is very 
difficult, even according to our most approved theories. ‘To answer them 
truly and satisfactorily, is still more difficult for one who has studied deeply 
the various and conflicting doctrines of medical philosophers in a spirit of 
research, and more especially if he has carried his information thus de- 
rived to the bedside, and tested it by practical observations. 


It is a very simple matter, and to a very narrow and ignorant mind, 
may be entirely satisfactory, to assert “heat is life, cold is death,” and 
upon this aphorism erect a theory and practice of medicine. It is equally 
as easy and satisfactory, and belongs to the same class in philosophy to 
say, “ Similia similibus, curantur,” and upon this to establish a school of 
medicine. These errors may collect around them, and associate with, a 
sufficient amount of truth to save them from immediate decay, but no 
clear headed, comprehensive thinker, can find rest on so narrow a basis, 


I shall attempt then only so much of an answer to these questions as 


37 
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is essential to the purpose of bringing out certain suggestions, which will 
be apprehended without specific statement or illustration. 

It is sufficient for this purpose to say that disease is a departure from 
the normal condition of any of the organs of the body, to such a degree 
as to painfully or perceptibly impair the functions of the body, or organ 
affected. This departure is always compulsory, and is the effect of 
agencies brought into contact with the organs themselves through certain 
media of communication, external and obnoxious to the organs; produc- 
ing either chemical or mechanical violence; or of a more abstruse and 
subtle nature, reaching the organs through the spiritual element or force 
which produces them. Or results equally as manifest and disastrous may 
follow an insufficient or improper supply of the elements essential to the 
organization itself, and the performance of duties required of it. 

As inert, unrelated objects, such as are employed in producing mechan- 
ical violence, are the farthest removed from intimacy with the organs, so 
these are the most infrequent causes of disease. The converse is also 
true; such objects as are most intimately associated with the organs, hav- 
ing the most direct access to them, are the most frequent and potential 
causes of disturbance. Of these we might classify from without inwardly, 
substances not used by the organs, but accessible to them, producing 
chemical violence : substances used by the organs, essential in themselves, 
but improperly supplied, or withheld; and, lastly, most interior, intimate 
and potential ; imponderable agencies which operate through the impon- 
derable forces of organization itself. 


As diseases resulting from mechanical violence are most readily com- 


prehended by the observer in relation to their immediate causes, so as we 
progress inwardly, according to our classification of causes, diagnosis 
becomes more complicated and difficult. It is also true, that either one 
of these classes of causes mey be associated with, or partake of, the char- 
acteristics of others, or of all, as a mechanical injury impairing nutri- 
tion by its shock or lesions, and attended by apprehensions of mor- 
tality. 

Science, which has chosen the inductive, in preference to the intellect- 
ual philosophy, proceeds from the surface, inwardly ; hence the most interior 
truths within the reach of science are the last to be approached; and the 
most interior of these already reached by science, are only understood by 
the most advanced followers of science. How many practitioners of medi- 
cine content themselves with the merest superfices, the externals of 
science, is not for me to determine. But it is the object of this paper, 
now that the cadaver has given up all of its secrets to the scalpel and micro- 
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scope, and the test-tube and retort leave but little to be learned respecting 
the elements of organization, the metamorphosis of tissues, etc., ete., all 
the way from germination to dissolution, to call attention to the deeper 
and more mysterious realm of medical research in which we shall be 
compelled to study a new branch of science, the relation of the man 
himself to his body ; or, in other words, the character, influence and ex- 
tent of control which the spiritual man exercises over the entire process 
of organization. And here it is to be confessed that the medical profes- 
sion have been culpably negligent, by either accepting the philosophy 
of the various schools of theology, respecting the spiritual man as the 
sum of needful information respecting him: or in scornful rejection of the 
priestly dicta and dogmas, ignoring the existence of a spiritual man en- 
tirely; for, so far as science is interested, so far as our knowledge of dis- 
ease and cure is concerned, it is all one with us, whether we regard the 
spiritual man as an entity whose only relations which should concern us 
are of a moral nature, accepting the recommendations of the body as a 
guest accepts room in a hotel. having nothing to do with its internal ar- 
rangements; or whether we deny the existence of such an entity, and 
regard the force of life as a result of organization, flowing from inorganic 
substances by virtue of combinations, accidental or otherwise, and identi- 
cal with other imponderable forces of matter. 

It is my present conviction that there is more to be learned respecting 
disease and cure, which is not now known, more light to be thrown upon 
researches already made in physiology, pathology and the application of 
remedies to diseased conditions, by an investigation of this subject with 
the integrity, perseverance, patience and enthusiasm of scientific enquiry, 
than all of our present information affords us in the aggregate. The anato- 
mist finds himself front to front with this mystery, as he lays bare some 
of the more complex organs of the body, and asks, Why are these thus 
constructed? The physiologist turns back questioning, or dismayed from 
this point of scientific progression. The organic chemist sees it just in 
advance of his research, but as a barrier limiting his steps. That there 
is a definite scientific relation between the man and his body, there can 
be no doubt. That this relation is as intimate as the agent is attenuate 
and subtle, is a rational induction. That its potency, as a medium 
through which agents may reach and affect the organs, by affecting its re- 
lation to the organs, corresponds with its intimacy and subtlety, is also 
reasonable to suppose. In addition, should we admit a presidency of this 
principle in every organ, and every fibre of every organ, and endow it 
with intelligence in degree corresponding with the organic need of each, 
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we increase the importance of this relation in our investigation of disease 
and cure by multiples. 

But, have we not from the days of antiquity, recognized a vis vite, and 
a vis medicatrix nature? Wherein does this differ ? 

Tn this, that it is both these, and more. It is not a force of matter, but 
an intelligent entity. It is not a result of organization, but primordial, 
immanent, and the proximate cause of organization. It is science itself, 
in the abstract. It is that science which attaches to all organization, giv- 
ing to it so much of intelligence as is required in the fulfillment of the 
purposes of the special organic form. In plants we see it, and call it sim- 
ply life. In insects and animals we call it instinct. In man, the aggre- 
gate and ultimate of organic forms, we call it intelligence, mind, soul, 
spirit. It is as intelligent in the bee in answering the needs of its organ- 
ization, as it was in Plato. Presiding over and permeating the tissues 
and fibres of the body, it is as variously intelligent in the various organs 
of the body, as in the various organizations outside of the creation of man. 
It is as intelligent in appropriating carbon in the liver as it is in selecting 
phosphorus for the brain. The mammez and the kidneys could no more 
subsist upon precisely the same pabulum, than could the bee and the 
beetle, nor could they by any possibility, exchange functions or uses. 
That it is primordial, may be proven by the fact that it is creative; and 
the fact that it is creative is established by the necessity of its presence 
to the perpetuity of an organ; perpetuity in organized forms implying 
sustenance, or perpetual re-creation. 

If, then, there is a spiritual primordial entity, attracting to organization 
as an intelligent presiding organizing force, corresponding in degrees to 
the necessities of the organs, selecting and rejecting from the pabulum 
thrust upon all the organs indiscriminately by the heart, according to needs, 
which are determined by uses ; may we not affirm that the satisfied ascen- 


dency of this principle, resulting in the integrity of each organ for the per- 


formance of its functions, constitutes the true physiological condition, 
health ! 

Might we not also affirm the converse, that a disturbed relation of this 
force to the organ, either by mechanical or chemical violence, or disor- 
derly nutrition, or the more subtle agencies which find access to the organs 
through its relations, visible and invisible, yet comprehensible, constitutes 
disease ? 

If these are interior views of scientific truth, they must influence our 
ideas of cure in an important manner. 
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The uneducated ascribe the power and the intelligence to cure, to reme- 
dies, as principles resident in drugs. 

The educated, as a rule, reach but little above this superstition. 

If this were true, empiricism would long since have discovered specifics 
for every ill, and there would have been an end to inquiry, and to doubt. 

But so far from being true is this, that there is but little harmony 
throughout the profession in the selection and administration of drugs— 
and but little is really scientifically known respecting the manner in which 
cures are influenced by them. We have ascertained their specific effects, 
when they are administered in sufficient quantities to produce different 
degrees of chemical violence, but these effects are themselves diseases to 
be recovered from, rather than curative forces ; or, if curative, the further 
or more interior influence is hidden from us. 

It may be an extreme assertion, but may be accepted with a margin, 
that no thoroughly educated physician now prescribes a drug with a con- 
fidence in its power to cure, or with more than a moderate expectation 
that the patient will be benefited by it. 

Add to this testimony of doubt, the apparent, and often veritable 
“success” of quacks, and the herd of half-educated, indifferent prescribers 
of the various schools, or go still farther, and observe closely and fairly 
the aggregate or average recoveries from disease, under the administra- 
tion of homeceopathic remedies, the potencies of which it is impossible for 
the human mind, upon the plane of the senses, to comprehend, or scien- 
tifically to believe in, and this relation of drugs to diseased action as 


remedial agents becomes more and more problematical. It is a memora- 


ble cireumstance, also, that the tendency of the profession in its higher 


walks has been toward a diminution of “doses” in its administration of 
medicine for twenty years. Shall we ascribe the effect of certain reme- 
dies upon certain organs, to an intelligence resident in the drug which 
determines it to select the organ, or to a principle residing in the organ 
which selects the drug? Withdraw the spiritual man from the body, and 
inject through the arteries whatever agents we may, upon the organs, there 
is no selection—and this is measurably true in states of coma and paraly- 
sis. Wherein then, does the power of cure reside? In the organs them- 
selves. It is a part of that science which attaches to organization cor- 
responding to its needs, and all remedial agents introduced from without 
in order to be of service, must be subjected to its power, must come with- 
in its purview, and be selected by it, as certainly and as submissively as 
the elements of nutrition yield to its direction in the process of assimila- 
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tion, in order that the type of organization, and hence the function pecu- 
liar to each organ may be perpetuated. 

Without discussing the natural suggestion of the influence of imagina- 
tion or mental impression as curative agents in this connection, I will state 
my own inferences respecting the administration of drugs. 

Whatever virtue as curers may be derived from medicine, must proceed 
from substances administered in such quantities as fall short of chemical 
violence in their contact with the organs, thus allowing the diseased organ 
to select or reject without shock, from the material offered. In the absence 
of more precise knowledge of the needs of the organs under various dis- 
eased or abnormal conditions, we are justified in offering and should offer, 
a variety of remedies, selected judiciously, and prepared in the most 
acceptable manner, depending upon the organic intelligence to aid us in 
selecting the most potent and useful of these remedies, while those “not 
wanted” are disposed of as quietly as all other inoffensive, yet unappro- 
priated ingesta, leaving no marks or lesions behind them. 

It may be objected, that, under this rule, the physician’s occupation is 
gone; that all that is necessary to be done is to collect and offer blindly 
an indefinite number of remedies, and await results. I will not retort by 
saying that this is the sum of ordinary practice, which would be vastly 
improved by rendering these drugs so offered less offensive, but I may 
say, that fully impressed with the truthfulness of these views, there is yet 
in practice all the room for the exercise of such knowledge as we are 
really in possession of, that is to be found in ordinary practice. The same 
skill and judgment in diagnosis is available; the same knowledge of the 
qualities and effects of remedies variously administered. Add to this the 
fact which is well understood by the advanced physician, that the applica- 
sation of drugs to diseased conditions, constitutes but a small part of his 


functions in his professional relations to science and the people, and no 
one need feel alarm respecting occupation. 


In conclusion I will state, that after four years of observation of the 
practice of from fifteen to seventy-five medical officers placed under my 
official direction, constituting an average of intelligence, learning and 
skill in the profession as it is practiced to-day, an observation so impres- 
sive of the inaptitude of drugs as ordinarily administered in the cure of 
disease, I have carried the suggestions of this paper into practice, with 
results so satisfactory to myself, as to induce the submission of this article 
to my brethren. I have used remedies of most approved virtue, accord- 
ing to our present knowledge, but in attenuate preparations, not infinitesi- 
mal but appreciable; yet always in quantities within the possibility of 
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chemical violence, and administering often, within a few hours, an unusual 
variety of single substances. No statistics are offered, as one or two years 
practice can afford no valuable foundation for statistical testimony, but I 
may state the simple fact, that in the treatment of all the ordinary dis- 
eases of this climate and locality, acute and chronic, of men, women and 
children, the average duration of suffering and morbid manifestation, and 
the aggregate mortality, in my practice, has been reduced below any 
former experiences of twenty years. 


Medullary Sarcoma of the Spleen. By L. Woovrvrr, M. D., Alton, O. 


June 29, 1866, was called to see Mrs. M. H., aged 28 years, the «other 
of five children. She complained of a “lump” in ber left side, which 
could be distinctly felt below the ribs, and was occasionally painful, and 
slightly tender. My diagnosis was an enlarged spleen, and gave her a 

very mild mercurial, and iron and quinia. The tonics were continued at 
intervals during the summer without any perceptible diminution of the 
tumor, or serious impairment of the general health, until the 25th of Oc- 
tober, when she had an attack of fever, accompanied with great enlarge- 
ment, extreme lancinating pains, and much tenderness of the tumor. 

The fever soon gave way under appropriate treatment. Now the pa- 
tient exhibited the peculiar sallow paleness of complexion characterizing 
the cancerous cachexia. This, together with the lancinating pdin, and the 
obstinacy with which it had resisted all treatment, convinced me of the 

malignant character of the tumor. Prof. Hamilton, of Starling Medical 
College, saw her in the latter part of November, and Dr. Gay, of Co- 
lumbus, in January, both of whom were convinced of its cancerous na- 
ture. 

A supporting and anodyne course of treatment, and nutritious diet 
were continued until March last, when an Eclectic took charge of the 
“ase, assuring the patient that he could “ cure” her, and in the stereotyped 
language of the charlatan, assured her that “if she had been treated right 
in the beginning, she would have been well long ago.” ‘The cancerous vul- 
ture of incurable disease still fed upon the vitals of the too confiding suf- 
ferer, in spite of the persevering use of podophyllin, spearmint, and catnip. 
The vital forces rapidly failed, and on the 20th of June, 1867, one year 
after the first appearance of the tumor, in an effort to rise from her bed, 
she had fatal syncope, and soon expired. 
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Autopsy twenty hours after death. Emaciation extreme, in fact almost 
entire absence of fatty tissues. Abdomen distended with fluid, and in 
left side a lobulated tumor. On opening the abdomen, about two gallons 
of straw colored fluid were discharged. ‘The tumor occupied the left 
side, crowding the intestines to the opposite side. Tumor firmly adherent 
to transverse colon, pelvis of left kidney, pancreas, stomach, posterior 
wall of the abdomen, and in fact to all the surrounding parts. 

Tumor, perhaps eighteen inches in circumference, firm, nodulated and 
‘artilaginous in appearance. In breaking up the adhesions, a quantity of 
matter of the consistence and white appearance of cream, the result of 
softening. The tumor consisted of a “ dull, opaque, softish matter, bear- 
ing a considerable resemblance to brain.” Dissection showed the tumor 
to have originated in the spleen, to which it was attached by a short pedi- 
cle, an inch in diameter. The spleen was two or three times its natural 
size, in a state of degeneration; the healthy structure had been replaced 
by the unhealthy, until about one-fourth of that organ presented the same 
appearance as the tumor. Right kidney healthy; left atrophied, appar- 
ently from pressure. In the right lobe of the liver, two round masses, 
two inches in diameter, were found, resembling the tumor in appearance, 
but in no way connected with it ; remainder of the organ healthy. Omen- 
tum entirely destitute of fat, firmly attached to tumor, and vessels injected. 
Uterus and its appendages were healthy. 


Innervation of the Heart. Translated from the Gazette des Hopitauz, 
by L. J. Frazer, M. D., Prof. of Materia Medica and Therapeutics, 
in the Kentucky School of Medicine. 


MM. E. and M. Cyon, (of St. Petersburg,) have sent to the Academy 
of Sciences, a note upon the innervation of the heart. 

During the past year, one of these experimenters, M. E. Cyon, con- 
jointly with Charles Ludwig, had established the following facts : 

1. The cardiac nerve, which commences by two roots, one from the 
pneumogastric, the other from the superior laryngeal, is a nerve of sen- 
sibility of the heart. It gives to the heart the power of paralyzing, by a 


reflex action, the tonicity of all the vessels of the organism ; and it is for 


this reason that MM. Cyon and Ludwig have denominated it the depres. 
sor nerve. 
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2. The splanchnic nerves are the principal vascular nerves of the organ- 
ism; their section reduces the pressure in the carotid to its minimum, 
while the irritation of their peripheral extremities doubles this pressure, 
The principal aim, this year, of MM. Cyon, has been to establish the 
fact, that, contrary to the theory of Bezold, the acceleration of the heart’s 
beats, produced by the irritation of the spinal marrow, is not dependent 
upon vascular pressure. They cut the splanchnic nerves, and, though the 
pressure was thus reduced to the minimum, the heart’s beats were not 
less accelerated by the electric irritation of the spinal marrow, separated 
from the brain at the point of the atlas. 

(These experiments were made upon animals poisoned by curari, and 
in which artificial respiration was maintained, after the cutting of the 
pheumogastric, the depressor and the sympathetic nerves of the neck.) 

Having thus proved the direct action of the spinal cord upon the heart, 
MM. Cyon extirpated all the nerves which the heart receives from the 
spinal marrow, through the medium of the sympathetic ganglia, (the in- 
ferior cervical, and the superior dorsal.) This extirpation produced no 
change either in the number, or the strength of the cardiac contractions ; 
but after this the contractions ceased to be influenced by irritation of the 
spinal cord. 

They attempted to prove, by directly irritating the cardiac nerves, the 
part which each of these plays. Similar experiments made upon rabbits 
and dogs, gave the following results : 

1. Electrical irritation of the the third branch of the inferior cervical 
ganglion, provoked, in rabbits, an acceleration of the heart’s beats, and a 
diminution of their extent. 

2. The first two branches of the same ganglion, are nerves of sensation 
of the heart, and form the continuation of the depressor nerye. 

3. Irritation of the fourth branch of this ganglion, which passes above 
the subclavian artery, and forms, with a fifth branch of the same ganglion, 
the ring of Vieussens, produced a slight elevation above the average pres- 
sure of the blood without changing the number of pulsations, 

4. In dogs, where the sympathetic nerve of the neck and the pneu- 
mogastric, are found in the same sheath, irritation of the second branch 
of the inferior cervical ganglion, provokes the same changes that irrita- 
tion of the third branch produces in rabbits. 

The acceleration of the pulsations produced in dogs and in rabbits, by 
direct irritation of the nerves described, is less marked than that produced 
by exciting the spinal cord, which finds an easy explanation in the fact 
that in the latter case all the cardiac nerves are simultaneously irritated. 
38 
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MM. Cyon have proposed to call these branches of the cervical ganglion 
accelerator nerves of the heart; and as to the mode of action of these 
nerves, they have arrived at the following conclusions : 

a These are not the ordinary motor nerves, terminating in the muscle 
of the heart: 

1. Because their irritation produces no tetanus of the heart ; 

2. It does not even augment the action of the heart, for we have seen 
the height of the mercurial column in the manometer diminish while the 
number of beats increased ; 

3. The heart has, within itself, excitor ganglia ; 

4. The curari does not paralyze these accelerator nerves. 

b. Neither are these nerves which act upon the vessels of the heart, 
for the complete occlusion of these vessels does not change the number 
of the heart’s pulsations. 

e. They can only be nerves terminating in the ganglia of the heart. 
Their action consists in modifying the labor of the heart as to time. 
Thus they are simply antagonists of the pneumogastric nerves, in this 
sense, that irritation of these last named nerves slackens the pulsations 
of the heart, in augmenting their extent, while the accelerator nerves aug- 
ment the number of pulsations in diminishing, at the same time, their 
extent. 

To recapitulate, it is seen that the researches of MM. Cyon complete 
that which was previously known in regard to the innervation of the 
heart. It was known that the heart, in itself, possesssed a little inde- 
pendent nervous center, consisting of ganglia. It was known that this 
little nervous center acted solely in a normal and continuous manner, for 
the purpose of regulating the contractions of the organ. It was known 
that by their influence upon this little center, the pneumogastric nerves 


entering into action, slacken the pulsations of the heart in augmenting 
their extent. 


MM. Cyon have ascertained that the pneumogastrics have antagonists 
springing from the spinal marrow, and exerting a contrary influence 
upon the little cardiac center. Thus the general innervation will be 
found doubly bound in a centrifugal way to the proper innervation of the 
heart. 
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Operative Gynecology. By Dr. Friepricn Kucnenmeister, of Dres- 
den. From the Berliner Kliniche Wochenschrift, for January, 1867. 
Translated by Dr. Heiter, of Cincinnati, for the Western Journal of 


Medicine. 


The bloody dilatation of the os uteri in dysmenorrheea, sterility, ete., 
with an instrument of my own construction, with critical remarks on the 
method of Marion Sims. 

The bloody dilatation of a rigidly closed or contracted os uteri, has, in 
proportion to the bloolless method—such as sponge tent, caustic paste, or, 
as Dr. Furst lately proposed, the introduction of the uterine sound, which 
acts partly as a dilating as well as a contracting medium—found but few 
admirers; and yet nothing acts more promptly in relieving painful cata- 
menia, in contracted conditions or incomplete atresia of the os uteri, nothing 
is more successfully employed in correcting sterility, than the bloody dilata- 
tion of the neck of the womb. The operation is almost painless, the work 
of but a moment, the danger frem hemorrhage hardly worth mentioning, 
The experience of Marion Sims has undoubtedly encouraged physicians 
much, yet his method, as well as his speculum, will not earn much repu- 
tation. In Sims’ method, the patient lies upon the left side, the operator 
uses his left index finger as a guide to introduce Sims’ uterine speculum, 
(which, on the Continent, is somewhat modified, and called Neugebauer’s 


, 


speculum—about which Sims’ complains,) in such a manner that the point 
of the speculum will lie just behind the os uteri. If this manceuver, which 
is not easy, be accomplished, the os uteri is freely exposed, and we have 
a comparatively wide field for operation. But I must confess, although I 
frequently employed the said speculum long before I knew Sims’ method, 
for the removal of cancerous and other excrescences of the walls of the 
rectum—it surpasses all other spécula for the rectum—yet it was often 
wholly unavailable, while with Fergusson’s speculum the os could be found 
with ease. I therefore believe that the common speculum cannot well be 
dispensed with, and as the original manipulations of Sims, cannot find its 
execution with it, so the generalization of the operation thereby becomes 
extremely limited, unless a substitute can be found. The method of Sims 
has still another disadvantage, namely, an assistant is always required to 
hold the speculum, and thereby distend the vagina, the operator mean- 
while using both hands, one tv manage the little hook used to hold the 
uterus in proper position, the other to use the scissors recommended by 


him. 
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Now, firstly, I was desirous of dispensing with the assistance of a phy- 
sician or midwife—I admit, however, the propriety of the presence of 
some person during explorations of, or operations upon the female gene- 
rative organs, a point which Sims discusses at length, I advise the pres- 
ence of the mother, sister, an old friend, or when desired, even the hus- 
band; but upon the genital organs of the patient, no one but the opera- 
tor should be engaged. Many a woman, wishing to conceal the field of 
operation from all eyes except those of the operator, desires her friends 
to take a position at her head when she lies down, or behind her back 
when she sits. Sims cannot and will not operate by this method, without 
the presence and girect assistance of another person, male or female ; such 
proceedings are, therefore, plainly tedious and defective. The mode of 
arresting hemorrhage in Sims’ operation, is much more tedious than by 
the application of the common speculum; while the latter protects the 
entire cavity of the vagina from the caustic effects of the styptic, (sesqui- 
chloride of iron,) which cannot spread beyond the bounds of the specu- 
lum, and should the hemorrhage not be stopped by the styptic, a hot 
needle could be conducted through the common speculum ; with Sims’ 
speculum the greater part of the walls of the vagina are unprotected, and 
so the caustic effects of the iron would spread considerably, while the 
application of the hot needle would be altogether impossible. Sims’ 
method has the only seeming advantage, that the patient is not so much 
exposed, in front; but if the patient be examined from behind, the expo- 
sure and unpleasantness are scarcely any less. The patient lying on her 
back, a sheet can be spread over her, and so adapted that a speculum can 
be introduced with very little exposure. 

What Sims says concerning the instruments hitherto employed for the 
bloody dilatation of the os, and the principle by which they accomplish 
the end, seems to me more reasonable than what he says of the superior- 
ity of his method of examination. The instruments usually employed 
are those of Simpson, Martin and Luer, and belong to the cache cutting 
instruments. Simpson’s with one, and Martin’s with two cache knives, 
work upon the same principle, the incisions being deeper at the os inter- 
num than at the os externum. This principle is contrary to what is indi- 
cated by the construction of the cervical canal, as well as contrary to the 
purpose we wish to pursue. Towards the os internum, the incision should 
be shallow, while toward the os externum, it should be extended; we 
need, therefore, an instrument which opens the cervical canal in such a 
manner as to form a new cavity from without inwards. Now this might 
be possible with Luer’s instrument, but like that of Simpson, it has the 
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fault of dilating by its incision only one side of the canal; and, on ac- 
count of hemorrhage, it is not always easy to turn the instrument pre- 
cisely to the opposite side in order to make a second incision. These 
instruments are only capable of dilating the os externum and the cervical 
canal in their normal positions, but are utterly inadmissible in the entire 
class of cases where, owing to the various flexions and versions of the 
neck and uterus, the os externum occupies an abnormal position. If they 
were admissible, an incision obliquely and laterally from right to left, or 
left to right, could not accomplish anything, as the mechanical obstruction, 
(from the position of the os uteri, preventing the exit of the menstrual 
fluid, as well as the entrance of the sperm,) remains as before—the best 
evidence of this is, that even after the dilating incision has been made, 
the uterine sound cannot be passed into the cavity of the uterus. 

In such cases—and as Sims advises in the normal position of the os 


externum and neeck—lateral incision of both walls of the neck, the method 





of Sims, to divide the neck of the uterus from before backwards, or from 
behind forwards, (in a direction from the pubes to the coccyx,) is a valu- 
ble contribution to the practice of bloody dilatation of the os uteri. But 
as already observed, I cannot acknowledge the superiority of his (Sims’) 
method, which he claims for it, and I shall now describe briefly my own 
method of operating, illustrating my remarks with examples, and de- 
scribing the new instruments which I employ. 
[TO BE CONTINUED. | 
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The Principles and Practice of Disinfection. By Dr. BArTHoLow, A. 
M., M. D., Prof. Mat. Med., Med. Coll. of Ohio. Just published by R. 
W. Carroll & Co., Cinn.,O. A monograph “ containing the substance 
of three papers read by Prof. Bartholow before the Cincinnati Academy 
of Medicine in April of the present year,” with additional matter by 
the author. 


The feeling which pervaded the mind stronger than any other after a 
full perusal of this excellent little work, was one of regret that it contained 
only about a hundred pages, and did not go farther into the unexplored 
field of inquiry which embraces within its limits all those interesting 


questions which relate to zymotic diseases. Every thoughtful physician 
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who looks forward with hope to future achievements in medical science, 
expects more from analytical chemistry than from all other sources com- 
bined, and when he observes some pa‘ icnt, industrious explorer endeavor- 


ing to contribute to our knowledge o* those age 


nts which “corrupt our 
bodies” and the antidotes which will destroy or neutralize their toxic 
power, he oftener leaves the study or contemplation of the subject with 
regret for what has not been disclosed that was ardently desired, than with 
satisfaction for what information had been gained, however valuable and 
instructive, or creditable to the source whence it emanated. So in 
this case. Dr. Bartholow had given much promise as a writer, was 
known to be a laborious student, devoted to professional experimental re- 
search, and we confess to a feeling of impatience that he should not have 


been able to far outstrip others, who might have entered the lists to dispute 


for the prize to be awarded by grateful humanity hereafter to any bene- 


factor of mankind who may be able to apply the chemical principle which 
will prove efficacious to neutralize the poison, arrest the ferment, destroy 
the virus, or render inert the materies morbi, those prolific germs from 
which spring the whole family of zymotic diseases and the resulting con- 
sequences of suffering and death. But this was expecting too much. We 
deem it, however, creditable to Prof. B. that so much was expected of him, 
and that a book announced from him on a subject akin to that to which we 
refer, suggested more upon that to which we allude. He is on the right 
track. May he be an ardent, devoted, self-sacrificing explorer into the 
hitherto impenetrable forest, rich in resources calculated to benefit man- 
kind. He has made a good beginning in these short but valuable and 
instructive essays. 

We think the book deserved an index and a fuller table of contents. 
We hope Pr. B. will pursue the subject and add year after to it, and that 
in future editions we will have much that is new from his pen in the line we 
indicate. We wish the present little volume had been indexed, and that it 
contained more formulas for general use, and so calculated to popularize 
and make it useful outside as well as within the profession. W. S. P. 


Essentials of the Principles and Practice of Medicine, A Handy Book for 
Students and Practitioners. By Henry Hartshorne, M. D., Prof. Uni- 
versity of Penn., ete. Lately issued by H. C. Lea, of Philadelphia, and 
for sale by R. Clarke & Co., Cin., O., and Wilkinson & Co, Indianapolis. 
In this new book Dr. Hartshorne has signally succeeded in accomplish- 

ing “ Multum in parvo.” As a strikingly terse, full, and comprehensive 


embodiment in a condensed form of the essentials in medical science and 
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art, we hazard nothing in saying that it is incomparably in advance of any 


work of the kind of the past, and will stand long in the future without a 


o 
g 
rival. A mere glance will, we think, impress others with the correctness 
of our estimate. Nor do we believe there will be found many who after 
the most cursory examination will fail to possess it. 

How one could be able to crowd so much that is valuable, especially to 
the student and young practitioner, within the limits of so small a books 
and yet embrace and present all that is important in a well arranged, clear 
form, convenient, satisfactory for reference, with so full a table of contents» 
and extended general index, with nearly three hundred formulas and 
recipes, is a marvel. We are much mistaken if Dr. Hartshorne does not 
reap a rich reward for his labors, besides making the acquaintance, as an 


author, with the profession throughout the country. W. S. P. 


On Railway and other Injuries of the Nervous System. By Joun Enic 
Ericusen, F. R. C. and C. Henry C. Lea, Publishers, Philada. 


We have received from the publisher, through Messrs. Wilkinson & 
Co., of this city, a most interesting little volume with the above title. 
It is interesting not only from the newness, but from the importance of 
the subject—which might in fact have been introduced to us under the 
name of “The Railway Spine ;” for it treats of a class of cases which, 
for a few years past, have puzzled the physician in his office, as well as 
in those disagreeable medico-legal examinations which have been quite 
frequent in our Courts since railroads have become so generally intro- 
duced into our country. 

The cases treated of in this book are of the most complicated nature, 
requiring more skill, and tact in discovering the seat and extent of the 
injuries complained of, than others that come under the observation of the 
surgeon. A man has been upon a train during a collision, or perhaps, 
simply sustained the jolting from running off the track. At the time he 
feels no injury, experiences no new sensation except joy at his supposed 
escape. There is neither bruise, nor broken bones, nor direct blow, nor 
pain. He continues his journey, but in a few weeks or months, symp- 
toms of paralysis creeps on. 

The extension of the paralysis is gradual, occupying, it may be, two or 
three years ; when the patient’s health, thus slowly giving way, breaks 
down, and death ensues by gradual decay of the powers of life. After 
death, the evidence of disease are sometimes found in the membrane of 


the cord, and the cord itself, sometimes in the brain—I say sometimes, 
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because there are cases in which it is impossible to detect those evidences 
in any part of the nervous system, and it is the latter class of cases that 
Mr. Erichsen dwells upon more especially. 

The above is in substance, a typical case of “ Concussion of the Spine,” 
from railroad or other shocks, as defined by Mr. Erichsen. 

It is most remarkable that such disproportion exists between the appar- 
ently trifling injury and the really serious mischief which has accrued. A 
person jumps from a car, or slips down stairs upon the heels, with- 
out flexing the knees, sensible of no injury at the time, yet so shakes 
jars, or shocks the spinal cord as to seriously and permanently damage its 
function. How this can be, Mr. Erichsen does not attempt to explain ; 
and why the symptoms of injury do not pronounce themselves at once» 
instead of several days, is quite as mysterious. We have known of cases 
of this sort, where the condition of the sufferer was little understood, that 
were even laughed at for trying to claim damages from a railroad com- 
pany, simply because the company could prove that the injured parties 
had been able to attend to their usual occupations the day after the alleged 
accident, and continued so to do for two weeks or more. Few juries 1 
could be found of sufficient intelligence to see what connection a railway 
accident of to-day, would have with a man’s beginning to have paralysis 
a month hence. 

Indeed, it is important that the practitioner should be able to recognize 
these cases, for in being called upon as a witness, it is his knowledge 
alone which will bring these truths to the minds of the jury, and justice 
to the injured party. 

In this little work, Mr. Erichsen deserves credit for bringing the sub- 
ject for the first time, fully before the profession, and we hope that it may 
stimulate further research into the nature of such accidents. 

The treatment, we are sorry to say, is almost as little understood as 
the pathology of the peculiar difficulty. “ No matter what the treatment,” 
Mr. Erichsen says, “ I have never known a patient to recover completely 
and entirely, so as to be in the same state of health that he enjoyed be- 
fore the accident.” W. B. F. 


Ununited Fracture Successfully Treated ; With Remarks on.the Operation. 
By Henry J. BiceLow, M. D., Professor of Surgery in the Medical 
College of Harvard University. David Clapp & Son, 334 Washington 
Street, Boston, 1867. 


This interesting pamphlet of twenty-five pages gives the details of 
eleven cases of ununited fracture treated by a method that at least pos- 
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sesses the novelty of combining in one operation several of the most 
valuable features of the operations heretofore practiced for the cure of 
ununited fracture. 

Prof. Bigelow states that, “ Having failed, in a number of cases, to effect 
by rest, compression, blisters, seton, drilling, excision of bone, dovetailing, 
ete., a union of ununited fracture of the humerus, and having in mind the 
experiments of Ollier for the production of bone from periosteum, I deter- 
mined, when the opportunity presented, to avail myself of the osteoplastic 
function of this membrane.” 

His first experiment was made Feb. 14, 1860, he not being aware at 
that time that any previous attempt had been made to produce bony union 
in cases of this character by preserving the periosteum. 

sefore proceeding to a description of Prof. Bigelow’s operation, it will 
not be amiss to notice, briefly, the steps of improvement, leading from 
simple excision of the ends of the bones in ununited fracture to his more 
perfect operation. 

Resection of the fragments, for the cure of ununited fracture, was first 
brought into notice by White, of Manchester, in 1760. This operation 
was not followed by any great success, and was never very popular for 
this reason. 

In 1805, Horeau proposed an addition to this operation. He connected 
the freshened ends of the bone together by means of a wire passed through 
a hole drilled in each fragment, the ends of the wire being twisted to- 
gether and allowed to remain until the completion of the cure. Among 
European surgeons this operation was generally condemned. In this 
country, however, it was more favorably received, having been highly 
recommended by Dr. J. Kearney Rodgers, of New York, in 1827. 

In 1860, Joseph Jordan, in a paper on the treatment of ununited frac- 
ture, “ascribed the failure of resection to the removal of the periosteum.” 
He therefore separated this membrane from the bone before removal, and 
passed the two empty pouches one within the other, sometimes connecting 
them together by suture. While this operation of Jordan’s was theoreti- 
‘ally far in advance of those already mentioned, its success practically 
does not seem to have been much, if any, greater. The reason 
we think is obvious: sutures in the periosteum are entirely insufficient to 
insure that quietude of the ends of the exsected bone that is almost essen- 
tially necessary to the exercise of the osteoplastic function of the perioste- 
um, and it is evident that the apparatus applied by him subsequent to the 
operation was not such as to certainly secure this condition. 

The necessity for fixing, in some manner, the ends of exsected bones, in 


39 
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order to prevent any great degree of motion between them—if we seek 
for reproduction of the lost osseous tissue—we are well satisfied of. During 
the late war, we were much interested in, and studied carefully, the re- 
production of bone after resection, and our observations led to the conclu- 
sion that, other things being equal, this was in direct proportion to the 
freedom from motion of the fragments after the operation. A recognition 
of this fact has led Prof. Bigelow to perfect the operation of Jordan. 

Want of space will not allow a description in detail of Prof. Bigelow’s 
operation ; it however essentially consists in attacking the extremities of 
the false joint where they approach nearest the surface, unless vascular 
or nervous trunks are in the way, a free incision being made in each case, 
The principal bony extremities being found, the interval between them 
is divided and the ends turned out, taking care that the muscles are not 
stripped from the periosteum. An incision is made into the ragged callus 
which overlies the ends of the bone. By tearing and dissection, the flaps 
are separated from the bone until the sound shaft is reached and about 
half an inch of good cylindrical periosteum detached. The portions of the 
shaft thus uncovered are then removed by a common saw. Holes are 
drilled in each extremity about half an inch from the end, and through 
one wall only. Through these holes a silver or plated copper wire is 
passed. The ends of the bone are accurately brought together and the 
wire twisted long enough to protrude from the external wound. The 
periosteum is brought together and the wound closed by sutures, leaving 
an abundant exit for pus. Such form of splint is then applied to the limb 
as will keep the ends of the bone quiet, and at the same time admit of the 
dressing of the wound without disturbing the apparatus. Water dressings 
are generally applied, and the patient kept in bed several weeks. Gen- 
erous diet is allowed and phosphates administered. The wire is allowed 
to remain in place until the bone is firmly united. In no case were ill 
effects produced, although in one case it remained two years. When it 
becomes necessary to remove the wire, it is divided with cutting pliers 
and forcibly drawn out. 

The author very properly insists that one great point to be observed 
“in treatment, is the prevention of abscess; or, in other words, the early 


and free evacuation of imprisoned pus.” Our experience in army prac- 


tice led us to the conclusion that many exsections failed simply in conse- 
quence of want of attention to this point. 
In the following recapitulation the principal facts in relation to the cases 


reported are so concisely stated, that it seems worth while to reproduce it 
entire. 
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In case 10, (of the table,) the humerus, in consequence of consecutive 
operations, was seven inches shorter than its fellow, yet the biceps and 
triceps were fulfilling their functions, and the arm regaining excellent 
motion, when the patient was discharged. 

Prof. Bigelow concludes that his operation— 

“Ts a successful one ;” 

“ That it is not dangerous ;” 

“ That the wire may be left in place indefinitely without danger of ne- 
crosis ;” 

And his cases, as far as they go, certainly warrant his conclusions. 

In our .own practice we would be disposed, in a case of ununited frac- 
ture, to first make an effort to secure union by rubbing the ends of the 
bone together ; this failing, we would practice Prof. Brainard’s method 
by drilling; should this not succeed, we would resort to Prof. Bigelow’s 
operation. 

Prof. Bigelow concludes his pamphlet by reporting two cases, one of 
periosteal reproduction of the condyles of the humerus after excision of the 
elbow joint ; the other a Rhinoplastic operation, in which the periosteum 
of the forehead was transplanted, without the formation of new bone, and 
followed by necrosis of the exposed skull. 


The profession will find Prof. Bigelow’s monograph an interesting and 


valuable contribution to an important branch of surgical practice. 
J. R. W. 

WE ARE compelled to defer until our next issue several bibliographic 
notices, among others of an admirable book by Dr. Maudsley, republished 
by Appleton, and of Dr. Warren’s recent work: both of these works are 
in the hands of gentlemen whose ability is a sufficient guarantee that the 
notices of them will be ably prepared. 

The second part of Ranking’s Abstract, republished by Mr. Lea, of 
Philadelphia, has been received, and is-quite equal if not superior to its 
predecessor. 

From Robert Clarke & Co., Cincinnati, O., we have received the Chemi- 
cal News and Journal of Physical Science, republished by Townsend & 
Adams, of New York. We hope there are enough scientific chemists in 
our country to justify the publishers in this enterprise; such a journal 
should be most liberally patronized. 

We observe that the Druggists’ Circular finds fault with this robbery, 
(we might use a milder term,) of the English publishers. The blame rests 
with that odious law taxing imported books. Let us have free trade in 
knowledge, and then foreign authors can reap a just reward for such of 
their works as we may need in this country, and there will be no necessity 


for republications. Away then with every penalty for buying French 
or English books. 
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Heterodox Views of Vaccination. 


[ While we may not fully coincide in all the opinioris hete presented, 
yet we respect them as the utterances of an eminent and able member of 
our profession, one whose name is not only well known in our own country, 
but also abroad. We trust our subscribers will have frequent opportunities 
of reading articles, thoughtful and suggestive like this, from the same 
pen.—t. P. ] 


You may perhaps remember that disbelief in the preventive agency of 
vaccination is one of my medical heresies. From a very early period of 
professional life, I entertained doubts on this subject which the arguments 
adduced in its support, however conclusive to others, failed to remove; 
and though I have ever continued to vaccinate my little patients with all 
the care which an object of such importance demands, and with all the 
gravity of the most orthodox believer,—for in a matter involving human 
health and safety I should think it culpable to act upon views at variance 
with those of nearly all mankind,—those doubts, confirmed by observation 
and experience, have long since led me into downright infidelity. Variola, 
like the other exanthemata, is generally an epidemie disease, depending, 
in my judgment, on the action of certain meteorological conditions of the 
atmosphere upon predispositions, proximate and remote, engendered by a 
variety of causes; all concurring, however, to undermine and depress 
nervous power. The predispositions eXisting, it may even be caused by 
the nervous exhaustion induced by fatigue alone. In confirmation of 
which I may remark that Evelyn, in his Diary, relates that one of the 
princes of the royal family was attacked by small pox of a malignant and 
fatal character after excessive dancing.* When the predisposition does 
not exist, the disease will be sporadic, not extending beyond the individual, 
and the contagion may even give rise to morbid action of a different kind. 





* The late Bishop Boone, speaking of his narrow escape from shipwreck in a storm which he 
encountered on a voyage from Aden to Ceyion, observes, ‘‘ Our last danger was from pestilence 
or ship-fever. You can have no idea of the smell from such masses of wet leather, decaying 
clothes, ete.; to which we had added dead rats and poultry, etc.; and to crown all, three of our 
crew were taken down with small pox.” 
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I have seen fatal congestive fever, without the characteristic eruption, 
manifestly caused by nursing persons sick of the confluent form of that 
complaint. But when both the predisposition and the meteorological con- 
ditions alluded to, are present in a high degree, it will overleap all barri- 
ers, and vaccination will confer no immunity. “That confidence in the 
efficacy of vaccination,” as I have elsewhere remarked, “ has been dimin- 
ished of late years, it were vain to deny; for its advocates, driven from 
the ground of perfect exemption, have been obliged to resort to the sup- 
position of a modified protection to explain a degree of mildness which is 
owing to less severity of epidemic influence, improved modes of living, 
and a more rational treatment; and are, moreover, divided among them- 
selves as to the necessity of the repeated, and even septennial, employ- 
ment of their supposed prophylactic.” 

If the introduction of the vaccine virus into the system were altogether 
harmless, mankind might continue to invoke benedictions on the name of 
Jenner, and torture helpless infancy to the end of time; but while it is 
always the cause of some suffering, it is not, in fact, so entirely free from 
danger, or evil consequences, as we are accustomed to think. Not only 
is the irritation of the pustule often severe, giving rise to high constitu- 
tional disturbance—in one instance I attributed to this cause a fatal attack 
of convulsions—but various eruptive diseases and other complaints, have 
so frequently followed, that a strong popular prejudice exists, and we are 
often closely questioned as to the quality of the virus we are about to use. 

I am aware that there is in Germany, a small number of physicians 
who entertain opinions on this subject similar to those which I have 
avowed ; but in this country the Jennerian doctrines, with the modifica- 
tion mentioned above, are, so far as I know, still held with implicit faith ; 
and in my own city I have been, for their professional declaration, pub- 
licly charged with “propagating new and doubtful doctrines, calculated to 
cause misgivings as to the value of ‘a widely-adopted and long cherished 
blessing,’ in the efficacy of which,” my accuser had the temerity to say, 
“ medical confidence is still undiminished !” 


The following paragraph, which I cut from one of our daily papers, 
shows that the heresy of which I have made confession, has made some 


progress also in the very land which gave birth to Jenner, and muniii- 
cently rewarded him for his supposed discovery. 

“A memorial to the British Privy Council, signed by a number of 
medical men, including Dr. Charles Pearce, Dr. Caplin and Dr. Spencer 
Hall, declares that the world’s confidence in vaccination, and its admira- 
tion of Dr. Jenner, have been the result of a complete mistake. It states, 
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that ‘before an impartial tribunal your memorialists are prepared to prove 
that there is a large and increasing scepticism as to the utility of vacci- 
nation in the country, justified by the fact that for some years past, the 
proportion of vaccinated patients where small pox prevails, is seventy-five 
and eighty per cent.; that Jenner’s theory that the single cicatrix left by 
the pustule, was an indication that the person was protected for life, has 
been given up on all sides, and revaccination every seven, five, or three 
years, is recommended, and that there should not be less than eight well 
formed pustules.’ ” 

It will doubtless be somewhat mortifying to admit that we have been so 
greatly mistaken in a matter of such general acceptation and faith; but 
our primary and only object should be truth, and it is better to acknowl- 
edge our faults, than blindly to persist in the perpetuation of error. 

The fact is, that the grounds on which vaccination rests, the existence 
of malaria as a morbific cause, the necessity of a materies morbi to the pro- 
duction of disease, and the whole theory of epidemics require reconside- 
ration and reconstruction in the fuller Jight of modern science. The doc- 
trines at present taught, are contradieted by facts of daily occurrence, 
and are not in accordance with the advance of medical opinion on other 
subjects. , 


The Surgeon General's Report again. Rights and Action of the Ohio 
State Medical Society in reference to it. The Montgomery County Med- 
ical Society. 

To THe Epiror oF THE WESTERN JoURNAL OF MEDICINE: 

The communication signed by your correspondent, Dr. C. McDermont, 
contained in the July number of your excellent Journal, seems to invite, 
if not demand, reply. 

In doing so we wish the reader to bear in mind that Dr. McDermont’s 
claim to consideration as a gentleman, we are disposed to fully recognize 
and respect. While we are not to be tempted or driven into any other 
conduct than that becoming a gentleman, in our bearing towards him, we 
are disposed distinctly to assert our rights and our privileges, in reference 
to the “ Report of the Surgeon General of Ohio, for 1867.” This is a 
public document. As such it has no right to claim immunity from can- 
did and fair criticism, even if such criticism annihilates some of its pre- 
tensions. 

It is to be hoped we will be kindly excused for paying any attention to 
various matters in the communication of the last, and also of the previous 
month, the relevancy of which we fail to comprehend. That of July 
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contains the first step that has been made, so far as we have been able to 
see, to meet the issue that we made with this Report, in our communica- 
tion, contained in your Journal of April. 

To that argument we invite careful and candid attention. 

In brief, the issue, and the only issue we made with the Report, was this : 

The Report states, page 4, “ The whole number of Ohio Surgeons en- 
gaged in the war, is 1,177. Of this number 287 were Regimental Sur- 
geons; 649 were Assistant Surgeons of Regiments; 150 were Contract 
Surgeons, and 46 belonged to the corps of Brigade Surgeons, or Surgeons 
of the United States Volunteers.” 

Again, at the bottom of the same page, in speaking of the duties of the 
“Army Medical Examining Board” the Report says: “ None but grad- 
uates of regular medical schools were admitted to examination, and yet 
over eighty per cent. of these were rejected for incompetency,” * * * 
“and yet these rejected candidates, with hundreds of others equally 
incompetent, are now scattered over the State, pursuing their fatal trade, 
with criminal recklessness.” 

We might add here, that though no issue was taken with any other 
part of the Report, these quotations illustrate very fairly the spirit and 
tendency of that part of it which is devoted to the state of the profession 
in Ohio. 


In the Journal of last month, pages 419, 420, Dr. McDermont seriously 
attempts to show that this may be true. His first argument is this: 


“The medical officers of the early regiments were not examined by the 
soard, and they are included in the aggregate, (936.)” 

That argument is well put, and is good to the extent to which the as- 
sertion that “the medical officers of the early regiments were not exam- 
ined,” is true. It is applicable to exactly two of them, viz.: to the Sur- 
geon of the Ist O. V. 1., and also to the Surgeon of 3d O. V. I., no more— 
no less. 

Some entered upon duty without examination, and even served out 
their three months, but all except these two entered the three years’ ser- 
vice, and were examined. 

As to the second argument. “In the second place, more than one-half 
of the Ohio Surgeons were not examined for their position by the Board, 
having been promoted in the field, from the grade of Assistant Surgeon. 
All these were counted twice in the aggregate.” 

“Tn the next place, many Surgeons and Assistant Surgeons were trans- 
ferred during the war from one regiment to another. Each- man.is 
counted as often as his name appears in the different commands.” 
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Here we have some remarkable counting. It is decidedly novel. If 
this method had been developed in time, there would have been no diffi- 
culty in making good the assertion, that the tail of the traditional fox was 
fifteen feet long. To-be-sure, it measured just twelve inches, but then 
just count it every time it is wagged, till the operation is repeated fifteen 
times, and it comes out exactly even. But we cannot say as much of the 
official counting of this Report. Counting after its own plan it does not 
come out 936 Surgeons, and Assistant Surgeons, but 1135, a discrepancy 
of 199, and this exclusive of 154 Contract Surgeons, and 46 U.S. Vol- 
unteers. So this ingenious device utterly fails to relieve this Report of 
its extravagancies. 

3ut another argument of the communication: “ Again—many physi- 
cians who enlisted as privates, and Hospital Stewards, were commissioned 
as medical officers upon the recommendation of the company and field 
officers of the regiments in which they served. I believe few of this class 
were examined by the Board.” , 

To which we reply: That during the existence of the first and second 
Boards, every sucli one was examined without exception, and the law re- 
quiring an examination previous to commissioning, was so plain and so 
imperative, that we would not hesitate to guarantee that the subsequent 
Board required it without exception, as the condition of their recom- 
mendation. 

Now as to the final argument of the communication: “ Finally, it is 
well known that candidates failing to pass a satisfactory examination at 
one time, had the privilege of re-applying for examination, and going 
before the Board ad libitum. For example, if one hundred candidates 
were present at the first session, and twenty passed the Board, the eighty 
who failed could go home, study hard, and present themselves for exami- 
nation at the next meeting. If eighty per cent. failed a second time they 
could resume their studies and try it again. And, as the war lasted ovis 
four years, all the unsuccessful candidates of the first, second and third 
years, had ample time to qualify themselves for passing the Board, and 
many have done so eventually.” 

But this is proposing to meet an issue we never made. We never pro- 
posed to show how many “examinations” were successful. We under- 
took to make issue with this report, not in regard to “ examinations,” but 
in regard to “the graduates of regular medical colleges examined.” 

Let the reader carefully note the state of the case, that he may com- 
prehend clearly what the issue is. 

When the demand for military surgeons arose, certain gentlemen chose 
40 
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to enter the service. Before they could be legally commissioned, they 
had to appear before a Board of Medical Examiners, be examined, and 
get an approval. A greater or less number of these were approved on a 
first, second, or perhaps rarely on a third examination. (Only two ex- 
aminations were admissible under the rules of the first and second Board.) 
Now, after the war is over, and the regiments are disbanded, the Surgeon 
General of the State, in writing his Annual Report, gives the result of 
these examinations in the following language: “ None but graduates of 
regular medical schools were admitted to examination, and yet over eighty 
per cent. of these were rejected for incompetency.” Not over “ eighty 
per cent. of the ‘examinations’ made were attended with rejection, but 
of ‘the graduates of regular medical colleges examined, the action of the 
Board was such that at the time of his writing, as its final action,’ more 
than eighty per cent., ‘stood rejected for incompetency.’ That the author 
of the Report never thought of meaning anything else, is perfectly evi- 
dent from the sweeping denunciation that follows: ‘and. these rejected 
vandidates’ the ‘eighty per cent.’ just spoken of ‘are now scattered over 
the State, pursuing their fatal trade with criminal recklessness.’” They 
still stand rejected. But this language is too plain to be made more so 
by an effort at interpretation. 

We suppose the reader now understands the issue, and if he has read 
our former communications, whether we have met it. 

The only plea that materially affects the question at issue is one that 
the communication does not enter, viz: that this 936, as indicating the 
number of Surgeons and Assistant Surgeons supplied by Ohio, is a mis- 
take. As a matter of fact, Ohio did not furnish 936 individuals who acted 
in the capacity of Surgeons and Assistant Surgeons, but 792. But as she 
did not, this Report should not have so stated. Or if there is any expla- 
nation it should be adequate and obvious as such, and not put the matter 
in such shape as on its very face to leave almost the entire profession 


under the official ban of rejection for incompetency. This is the very 
thing complained of, that in this and other vital particulars this Report is 
a batch of mistakes, and all at the expense of the profession. 


But now for the sake of argument, let us suppose that this was such a 
mistake as might occur in spite of reasonable care and diligence ; that in 
and of itself, it is, even in an official document, an excusable error. Give 
the Report the benefit, too, of the two deductions fairly gained by the first 
of the above arguments, and let us see to what extent these corrected data 
improve the condition of the profession of Ohio. 
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Leave out of the count, too, 154 contract Surgeons, and 46 Surgeons 
of U. S. volunteers. 

The actual number of individuals who acted as Surgeons and Assistant 
Surgeons, and who were supplied by Ohio, every one of whom, so far as 
van be ascertained, was examined, is 790 (792—2=790.) Now using 
this 790, and the 80 per cent. rejected, as the basis of the calculation, and 
we have more than 3,160 “graduates of regular medical colleges” “ re- 
jected for incompetency,” and more than 3,950 examined, neither of which 
can possibly come within thousands of being true. There is no resisting 
the conclusion, from the statements of this Report, accordingly, that the 
whole profession of the State, exclusive of the 790 individual examined and 
commissioned, are to-day under the ban of official rejection for incompe- 
tency! With the exception given, avcording to this monstrous document, 
the whole profession of Ohio, * and hundreds of others equally incompetent, 
are NOW scattered over the State, pursuing their fatal trade with criminal 
recklessness ;” “and the testimony is as damning in character as it is 
crushing in weight!” 

And this is the official medical record of Ohio in the great rebellion. 

And now in reference to the action of the Ohio State Medical Society. 

About the first that was known of this remarkable Report, was learned 
through the two principal daily newspapers of Cincinnati. They both 
published the paragraphs so offensive to medical men, with a suitable ex- 
hibition of exclamation points, “And hundreds of good men hung their 
heads in shame that day.” Still not a word of defence was offered. 
Weeks passed away. Montgomery countr had been heard from in the 
shape of this Report: and now there was the muttering of distant thunder, 
and Montgomery county was heard from again. It was in the form of a 
hearty endorsement. The profession was told plainly that this Report 
must be swallowed. “ From this official record there is no appeal ; from 
this evidence furnished by stored experience there is no escape; and the 
testimony is as damning in character as it is crushing in weight.” But 
the medical profession of Ohio respectfully declined to recognize the auto- 
cratic pretensions of Montgomery county, or quietly to submit to a 
“damning” or “crushing,” or to yield its right of “appeal.” It appealed 
to the organized embodiment of itself, the Ohio State Medical Society. 
It did it in the form of a simple protest, couched in mild but plain terms, 
against certain specific statements contained in this Report, It took public 
and formal action in regard to a public document, that tended to impair 


the self respect and the personal and professional standing of medical men, 


that had been heralded in channels outside of the professional ones, through 
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the State. Inthe spirit of forbearance and magnanimity, it uttered not a 
word of complaint, or hinted at “discipline,” against its author, who, 
whether intentionally or unintentionally, had used an official position in 
such a way as to inflict such an injury upon the whole body of the profes- 
sion, as inflicted upon its humblest member, and unretracted, would have 
constituted adequate ground of expulsion. 

And when the Ohio State Medical Society, after earnest and full dis- 
cussion, in as full a meeting as it had at its late session, deliberately, em- 
phatically, unanimously, and with every becoming degree of respect, 
assumed to exercise the humblest privilege of the humblest, the right to 
record its protest against this official “damning” and “ crushing,” saying 
in effect “If your Gracious Majesty please, not so, Montgomery county,” 
then Montgomery county was sorely afflicted, put on- sackcloth, resolved, 
and rent the truth in several important particulars ! 

Montgomery county is a peculiar and extensive institution. The Sur- 
geon General of Ohio, as is his right and privilege, graciously takes snuff ; 
the Surgeon General of Ohio, as is his right and privilege, graciously 
sneezes ; and Montgomery county, as is her right and privilege, graciously 
sneezes too. 

The State of Ohio is to be found somewhere in Montgomery county. 

In conclusion, we do not propose to contradict the account contained in 
the communication of last month, or that in the Cincinnati Gazette of the 
18th ult., of the manner in which, and the circumstances under which, the 
Medical Society took its action in regard to this Report. We prefer to 
leave this exactly where these communications leave it, so that fhe author 
of them may have the admirable opportunity thus presented to him, of 
commending himself to your readers as a conscientious, honorable, and 


high-minded man, by making such slight inquiry as may be necessary to 
reach the simple truth of the matter, and then cheerfully retract the whole 


of it. Any thing less than this will do injustice to his character as a 
gentleman. 

Neither do we propose, by way of retaliation, or from any cause what- 
ever, to use any such words as “ plot,” “ fraud,” “ malice, or “ unworthy 
motives.” These are naughty weapons to handle. Like rusty shot guns, 
they shoot to very little purpose at the muzzle, but are liable to be terrible 
on the fellow at the breach. 

J. W. HAMILTON. 

Co.tumsus, July 30, 1867. 
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Baxter ON MuscuLar Contraction AND MuscuLarR PowEerR.— 
In the last number of the Archives of Medicine, edited by Dr. L. 8. 
Beale—not Sir Lionel Beale, as one of our respected medical friends has 
published the name, and by the way we can well imagine the embarrass- 
ment and annoyance which Dr. Beale, comparatively youthful and posi- 
tively modest and retiring, would experience at being addressed as “ Sir 
Lionel,’—contains some interesting investigations by Mr. Baxter, in ref- 
erence to Muscular Contraction and Muscular Power. 

Mr. Baxter’s experiments were made upon trogs, both male and female, 
and at different seasons of the year. We can present but two extracts, 
the first relating to the vexed question of the relation between nervous 
force and electricity, and the second, to the increased nutrition of a muscle 
from increased action thereof, together with the general conclusions result- 
ing from the investigation. 


We are brought to the consideration of the question, that if the con- 
tractility of a muscle be a property of the tissue, independent of the 
nervous system, in what manner does nervous influence cause contraction 7 
Since it has been shown that electricity is associated with the nervous 
tissue, it has been naturally supposed that this electricity of the tissue 
must have an important influence in muscular action. that currents of 
electricity are developed during nervous action ; which react upon the mus- 
cular tissue and thus cause contraction. My own investigations have led 
me to the conclusion that it is not through the medium,of the electricity of 
the nerve that nervous action takes place ; nerve force is a force sut gene- 
ris, capable of reacting upon electric force, but does not generate it. Nerve 
force reacts upon the electric force of the muscular tissue, in the same man- 
ner as it reacts upon the electric force in the electric organ of the fish ; and 
durizg nerve action electricity is evolved in the latter as well as in the 
former, when it is also accompanied with muscular contraction as one of the 
resultant effects. Although a most intimate connection exists between ner- 
vous power and muscular power, we cannot say that nerve force is convert- 
ed into muscular force (electricity,) inasmuch as the muscular power pre- 
exists, and is independent of nervous power, hence contractions may arise 
independent of nervous agency. - * - ” . 

There can be no doubt that an increased action of a muscle is accom- 
panied with an increased nutrition. I do not, however, believe that the 
making and unmaking, the formative and the disintegrating processes 
takes place so quickly and successively as is sometimes supposed; time is 
evidently required to effect the necessary changes. The subject, however, 
receives additional interest at the present time, inasmuch as the question 
of the application of the principle of Conservation of Force to physiologi- 

‘al phenomena is now being brought prominently forward. These facts 
go far to prove that the principle may be safely applied to physiological 
phenomena, and at the same time also show the inconsistency, if not ab- 
surdity of regarding the animal machine as nothing more than a mere 
thermo- or electro-dynamic apparatus. 
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I will briefly recapitulate, in a general manner, some of the most im- 
portant conclusions that have been established in the foregoing inquiry in 
regard to the muscular power of the frog. 

1. Out of thirty frogs taken indiscriminately during the latter end of 
the month of March and the beginning of April, 1864, 1 gr. weight of 
muscle could raise, in round numbers, 44* grs. through the space of .),rd 
of an inch; whereas during the summer months (the latter end of June 
and the beginning of July, 1863), the power of 1 gr. of muscle was equiv- 
alent to or could raise 608 grs. through the same space. 

2. That during the summer months the power of the male was equiva- 
lent to | gr. raising 656 grs., and in the female 1 gr. could raise 579 grs. 
But during the spring months, in the female 1 gr. could raise 484 grs., 


whilst in the male 1 gr. could raise only 431 grs. 
3. That the sexual function has an important influence over the mus- 
cular power, for in those males that were copulating up to the time of 
experiment, 1 gr. could raise 413 grains, whereas in those that were not 
copulating, 1 gr. could raise 448 grs. 
4. ‘Vhat during muscular action an increase in weight and vascular 
ity occurs in the muscles. 


Preservation of Sulphuretted Hydrogen in Solution. 


At the last meeting of the Pharmaceutical Society of Paris, M. Le- 
page, of Gisors brought forward a process which he has adopted for pre- 
serving solutions of sulphuretted hydrogen. All chemists know that this 
useful reagent cannot be preserved long in aqueous solution. The author 
has adopted for some years an artifice which enables sulphuretted hydro- 
gen solution to be kept for twelve or fifteen months with scarcely any loss 
of strength. Instead of using water, he saturates a mixture of equal 
parts of pure glycerin and water with sulphuretted hydrogen gas, and 
uses it in the ordinary manner. None of the reactions are interfered 
with in the least, whilst the solution possesses almost perfect stability. 
The dilute glycerin dissolves less gas than distilled water will ; represent- 
ing the solubility in the latter liquid by 100, that in the former will 
be 60.— Chemical News, July, 1867. 


Baron von Liesic read* anote “ On an Alimentary Preparation for 
Replacing Human Milk for Children.” Human milk of a person in good 
health contains, per cent. caseine, 3-1; sugar of milk, 4-3; butter, 3-1. 
Baron von Liebig concluded therefrom that woman’s milk contains :— 
Blood-forming principles, 1 part; heat producing principles, 3°8 parts. 
By mixing flour and milk in certain proportions, it is easy to compose ¢ 
food in which the two nutritive principles are in the same proportion as 
in human milk—viz. 1 to 3°8. Cow’s milk contains, on an average, 4 per 
cent. of caseine, 4°5 of lactose, 2°5 of butter. If we take, then, 10 parts 





* Academy of Scienzes, Paris, May 20, 1867. 
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of milk, 1 part of wheat flour, and 1 part of ground malt, we have a 
mixture satisfying all the necessary conditions. For preparing this, the 
author recommends the following method:—A mixture is made of 15 
grammes of wheaten flour, 15 grammes of ground malt, and 6 grammes 
of bicarbonate of potash; 30 grammes of water and 150 grammes of milk 
are then added. ‘The whole is then heated and continually stirred until 
the mixture begins to thicken. It is then taken off the fire, and stirred 
all the while. After five minutes it is boiled, and then strained through 
a wire or hair sieve. ‘The ground malt necessary for this preparation is 
easily furnished by barley malt, obtained at any brewery. It can be 
ground in a common coffee-grinder, and then passed through a sieve. If 
this preparation is well made, it is sweet as the natural milk ; it is fluid 
enough, and keeps for twenty-four hours. In Germany, the use of this 
food is very extensive, and its nutritive qualities are found to be excellent. 
It has a slight taste of flour or malt, to which children get accustomed— 
in fact, they soon prefer it to any other food.— Chemical News, July 1867. 


Herbalism in 1867.—Next to bonesetters, perhaps the most favored 
class of offenders that comes before a British jury is that of the herbalist. 
There is a charm in the mere name which disarms law and tempers judg- 
ment. It is so potent that the herbalist may be unfaithful to his name, 
and use the most irritant mineral substance in the most doubtful cireum- 
stances; and yet, after a “ brief” consultation, the jury will be apt to find 
him “ not guilty,” to the ill-suppressed satisfaction of a sympathetic court. 
This is one of the ultimate facts of English law courts, illustrated by many 
previous cases, and lastly by the case of Isaac Chamberlain, the herbalist, 
ot Hertford, who, at the late assizes there, was “charged with the man- 
slaughter of Mary Anne Parish, by administering to her an ointment 
containing arsenic.” It is always a hopeless thing to quarrel with ul- 
timate facts; and we have no intention of doing so in this case. It is not 
for the medical profession to complain if English law and English feeling 
authorize the bonesetter and the herbalist to take medical and surgical 
liberties with the human frame. This is the business of the public. Let 
us use Mr. Chamberlain’s case, however, chiefly to learn the present con- 
dition of the science of herbalism. 

Mary Anne Parish had for years before her death a tumor over the 
right shoulder blade, and on the suggestion of her friend, Emma Knowles, 
went to consult Chamberlain. According to the evidence of Dr. ‘Taylor, 
the tumor was not a cancer at all, but a simple encysted tumor. Not so 
thought Mr. Chamberlain. He pronounced the swelling “a cancer tumor, 
and said he could do it good.” His first thought, apparently, was to ab- 
sorb it, upon which view he gave calomel internally, and applied perchlo- 
ride of mercury externally in the form of ointment. His second thought, 
months after the first, is not so easily to be understood, but it led him to 
prescribe for the patient a brown ointment, containing in every seventeen 
grains two and a half grains of arsenic, or about one-eighth. We do not 
stop to descant upon the herbalism of this practice. We have to do with 
the history of the case. The patient got rapidly worse. She exhibited 
all the symptoms of chronic arsenical poisoning; she was “feverish and 
weak, and suffered from sickness and looseness of the bowels; there was 
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nervous excitement ; a rash on the wrist.” These symptoms were spoken 
of by Mr. Edward Pope, who was called in on the 5th of September. On 
the 7th she was weaker; the pulse small and irregular; a severe convul- 
sion occurred, followed by two others, in the last of which she died. The 
post-mortem was not less indicative of arsenical poisoning. The coats of 
the stomach and of the intestince were inflamed in streaks, and there were 
traces of arsenic in the stomach, though very little in the liver. 

For the defence these facts were not disputed. Serjeant Parry main- 
tained that up to 1843 neither the medical profession nor Dr. Taylor 
knew that arsenic, externally applied, was absorbed into the system! We 
may safely leave Dr. Taylor to defend himself; but for the profession we 
must say that the poisonous action of arsenic applied to sores, or even to 
the skin, has been well known for a much longer time. The principal 
point of the defence was that the ointment had been rubbed into the tumor 
night and morning, instead of simply being put on it once aday. As the 
judge pointed out, this poor woman lived thirty miles from the herbalist, 
and at the end of only a fortnight was supplied with a second box, the 
prisoner making no inquiries. But the defence was sufficient, Serjeant 
Parry enforcing it by observing, in answer to the argument that arsenic 
was not so used nowadays by the profession, that old remedies came up 
again sometimes, and that “he need not remind the jury that the quack 
of one age frequently became the accredited teacher of another age.” 

We need not dwell on a case so suggestive. ‘The whole fraternity of 
herbalists must be rather disconcerted at the light which the case lets in 
on the herbalism of 1867. Mercury and arsenic are queer tools for men 
of Mr. Chambertain’s class to be using. The public has merely a right to 
insist that herbalists stick to herbs.—Laneet, July 27th. 


Greater Liapitity To Insanity orf WOMEN THAN oF Men.—In 
the British and Foreign Medico-Chirurgical Review, July, 1367, will be 
found part of an excellent monograph by Dr. J. Crichton Browne, on the 


Etiology of Insanity. In concluding the consideration of the Influence of 


Sex, Dr. Browne writes as follows: 

The most casual observation demonstates that those hidden primordial 
laws which in the first instance determine the sex, continue to regulate 
after-existence, and create a divergence, which is, perhaps, even slowly 
widening from the eradle to the grave. In man, we find that greater 
strength and firmness of conformation and durability of texture which fit 
him for the active part which he is to play in the world, as the bread- 
winner, the protector, and the soldier of progress. His bones and muscles 
are larger and coarser, his brain is heavier, his nerves are everywhere 
stronger, his maturity is later, the vitality of his blood is more intense, 
his respiration is more vigorous, and his heart and arteries are more ca- 
pacious and active. On the other hand, his reasoning powers are of a 
more elevated order, his imagination is more ascendant,, his passions are 
more forcible and impulsive; while his emotions are less susceptible, are. 
occupied more with abstract or ideal objects, and are more under the con- 
trol of his far stronger will. In woman, again, we observe a greater 
softness of the tissues and movements, and delicacy in the organs and 
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functions. Evolution is earlier; the nervous system is more excitable, 
its receptivity is greater, its reaction less. The absorbent system is more 
active, the circulatory more fluctuating, and the contents of the pelvis 
are especially important, from their volume and relations. The sensory, 
the involuntary, excito-motory functions, the perceptive faculties, the 
emotions and instinctive feelings, predominate in activity, and all these 
converge towards the one crown and center of her life—sexual love. In 
consequence of his frame and faculties, and the part assigned to him in 
the world, man is more exposed to that wear and tear of the nervous 
centres which is implied in the attive pursuit of the business of life in 
these pushing and striving days. He is more exposed to dangerous acci- 
dents, he is more frequently addicted to drunkenness, and is more pro- 
foundly affected by sexual excesses. As we might expect from these cir- 
cumstances, and also from the greater elaboration of his nervous system, 
we find him much oftener suffering from severe organic lesions of the 
brain, and having certain fatal degenerations of the nervous centers 
almost peculiarly his own. Upon the same principle, we find him more 
liable to degeneration of the blood-vessels, which is also a fertile source 
of mental disease. Woman is destined to live within a narrower sphere, 
exempt from anxious vicissitudes. She is quieter and more equable in 
her habits; but the immunity which these conditions might confer is more 
then counterbalanced by her partial and injudicious education, by her 
warmer and keener sensibilities, by the social restraints placed upon her 
desires, and the disappointment, chagrin and fretfulness which are thus 
engendered, by the want of healthy objects in life, from which she often 
suffers, by the unhealthy amusements which she accordingly adopts, and, 
above all, by the extent and delicacy of her sexual relations. The singu- 
lar sympathy which in her subsists between the generative organs and 
the state of the encephalic circulation disposes her particularly to dynami- 
cal mental derangements, and makes her liable, in fact, to a whole class 
of disorders of the mind peculiar to her kind. Her nervous sensibility, 
too, combined with the high importance of the critical epochs of her life, 
exposes her to another class of similar ailments. She has further allot- 
ted to her a special liability to insanity in connection with the puerperal 
state. Every asylum contains many cases in which the influence of sex 
and the sympathy of the brain with the sexual functions are clearly 
marked. I will only now repeat that women seem, upon the whole, to be 
more liable to insanity than males, but that the mental disorders from 
which they suffer are more curable than those of the opposite sex. 





Correction. 


Ep. WesTERN JOURNAL OF MEDICINE:—I desire, through your pages, 
to correct an error which appears on page 126 of the Transactions of the 
Indiana State Medical Society for 1867. 

Under the heading “Table of Cases of Tracheotomy in Diphtheria,” 
R. E. Haughton, M. D., the author is credited with five operations, one 
41 
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recovery and four deaths. This is an error caused by the transfer of 
figures from one column to another, and the wrong insertion of the name, 
in putting the article in type, and was corrected by the author, but his 
corrected proof sheets came to hand after the form was printed. The 
entire line should be stricken out. 
Yours, ete. L. D. WATERMAN, 
Sec. Ind. State Med. Sdciety. 


The Therapeutical Value of Mercury. By James Grey Giovrr, M. 
D., Edin., Honorary Medical Officer to the Holloway and North 
Islington Dispensary. 


No department of medical science has undergone more change than 

the therapeutical department. In not a few of the best minds in the pro- 
 fession there is a great loss of faith in the utility of medicines, properly 
so-called ; and the only materia medica believed in is food and air. This 
scepticism is only excusable as a rebound from the credulity which, on 
the flimsiest grounds, credited all sorts of substances with mysterious 
actions on the human frame. It is quite true that the whole theory of 
the action of medicines will have to be reconsidered. It is also true that 
the study of the natural history of many diseases has shown the useless- 
ness, to a great extent, of medicines in them. But, if Iam not mistaken, 
facts enough will emerge from the present chaos of therapeutics to show 
that medicines are of the greatest utility in disease, and that the physician 
who uses them judiciously, and in a spirit of faith has really very much 
the advantage over the physician who sits down by the bedside as a mere 
student of disease. It is very desirable to ascertain the extent to which 
disease will get well of itself; but it is possible to over-do the experiment 
which is to determine this. Our business as physicians, after all, is not 
with the natural-history of disease, but with its history as encountered 
by art and opposition. Not a few of us would altogether decline to be 
physicians on the natural-history view of our duty. The natural history 
of a surgical operation is a very discreditable history as compared with 
the history of the same operation modified by the medical discoveries of 
chloroform and the ether spray. And so, without professing to have al- 
together escaped the medical scepticism of the time, I believe the natural 
history of many a disease greatly inferior to the history of the same dis- 
ease judiciously opposed by medicines as well as by food. Without fur- 
ther preface, and designing to be brief in the few articles I may write on 
the therapeutical value of drugs, I shall begin with. 

Mercury—aAnd I shall say at once that I think few. medicines have 
suffered more in reputation by the recent bold innoyations in medical 
practice than mercury. It had a wonderful name for two powers: an 
anti-syphilitic and anti-inflamatory power. 

The anti-syphilitic power it certainly possesses. There is, perhaps, not a 
more remarkable or inexplicable fact in the whole practice of medicine 
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than the effect of mereury in modifying and removing the phenomena of 
constitutional syphilis, especially in the infant. But it is certain that we do 
not see now-a-days such bad cases sf syphilis as used to be seen, and that 
this improvement in the character of the cases coincides with the greatly 


diminished use of mercury. 


It is also certain that many syphilitic symp- 


tims, such as iritis, uleers of the mouth, skin eruptions, do well without 
the use of mercury, and that cases of constitutional syphilis do most sat- 
isfactorily without the medicine which used, a few years ago, to be thought 


indispensable in this disease. 


It is, perhaps, yet to be determined, whether 


the syphilitic poison is eradicated so thoroughly and so quickly in caseg 
In truth, a great many years 


in which mercury is withheld as in others. 
are necessary to determine this point. 


me that many 


But, in the meantime, it seems to 
vases of adult syphilis will give great satisfaction to the 


médical practicioner and to the patient without the administration of mer- 


cury. 


I am not so sure about infantile syphilis, and I 


‘an not yet resist 


the pleasure of giving an unfortunate infant with snuffles and coppery 
blotches, with puckered mouth and sore anus, mercury with chalk in small 


doses, or of 


applying the mercurial ointment dermically—measures which 


I take with almost perfect confidence that the snuffles will disappear, the 
skin assume a healthy appearance, and the child come to look healthy 
and plump, instead of old and wrinkled. 
such effects is not one to be lightly rejected on any sentimental grounds. 
Much of the prejudice against mercury has been rather sentimental than 


scientific. 


A remedy that can produce 


As regards the anti-inflammatory power of mercury, the break down in 
its re putation seems to be much greater than in the case of its anti-syphi- 
There are some inflammations, such as pneumonia, in 
which it has been much given, in which I believe it to be very unneces- 


litie properties. 


sary ; « 


and others, such as 


the peritonitic and the dysenteric, especially 


the latter, in which I believe it to be most irritating and injurious. I 


confess that my own experience of the use of mercury is 


tive. 


largely nega- 


But I am constantly seeing how well inflammatory exudations fare 
and how comple tely and promptly they disappear, without the 


administra- 


tion of a grain of it; how promptly, in other words. they are absorbed, 


without using the medicine which, for its absorbing qualities 
irreplaceable and indispensable. 


, was thought 
Various cases have impressed me with 


the harm done in dysenteric conditions of the mucous membrane by mer- 
to the dysentery of our own 


cury 
country. 


Of course, this remark only applies 


But I shall be much surprised if it does not turn out to be 


true of the severer dysenteries of other countries. If the antiphlogistic 


powers and uses of mercury have been greatly disparaged of late years 
in the acute inflammations, the drug has gained nothing in reputation in 


regard to those slower 


and more insidious changes of nutrition which 


has been too long known under the name of chronic inflammations. A 
much more accurate name for such changes would be degeneration, affect- 
ing the great excreting glands, the blood vessels and the substance of the 


nervous centers, the heart and great vesse Is. 


And the cases must be rare 


indeed in which mercury can be given with benefit, not to say impunity. 
In the treatment of the continued and remittent fev ers, few medical men 


now use mercury, or would agree with Dr. Corrigan in the opinion ex- 
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pressed in his excellent lectures on fever, that mercury holds the first 
place as an alterative in this disease, and that “of all medicines, it is that 
which appears, under almost all circumstances, to have the most certain 
power of restoring to health the elementary functions of nutrition.” 

There remain various and other internal uses of mercury for more 
trivial purposes, in regard to which it is enough to say that this medicine 
is less and less used, and I believe wisely so. Besides these there are the 
external and local uses of various preparations of mercury, which are 
among the most useful and the least objectionable modes of employing 
it—as, for example, the use of the mild citrine ointment in chronic 
eczema, of bichloride of mercury in acne, of black wash in chancres and 
other ulcers, &c. 

It may be thought that I have not found much in the case of mercury 
to justify a high opinion of the therapeutical value of medicines. Butt 
this is only one medicine, though it certainly is one that has had a rare 
reputation. Moreover, the power of—we might almost say—curing some 
forms of syphilis remains, and is one of the most curious facts in medi- 
cal science, I might almost say any science. The progress of therapeutics 
is only likely to bring about a more precise definition of the power of 
mercury and of the cases in which it is beneficial ; not its entire disuse.— 


Lancet, July 20, 1867. 


Suicides in Vienna. 


Very alarming reports are received from Vienna of the frequent recur- 
rence of suicides in that capital. The general opinion on the Continent 
is, that Londoners are so afflicted with fog and wet that they commit 
suicide out of spleen. Certainly no such reason can be given for suicides 
in Vienna; for the Viennese are known to be the most lively and cheerful 
people in the world—not affectedly so, like the French and Italians, but 
really sincere in their love of incessant amusement. Therefore every one 
is at a loss to conceive why they, of all people, should make themselves 
notorious by such numerous cases of self-destruction. A curious case 
happened the other day, a short distance from Vienna. A man shot him- 
self on the boundary between two communal districts, and was found lying 
across the frontier line. The question arose under the jurisdiction of 
which body of police was the corpus delicti. After a great deal of dis- 
cussion the affair was brought before a magistrate, who decided that the 
jurisdiction lay with that district in which the man’s head was situated. 
The police of the district, Boehring, thereupon removed the body.— New 
York Medical Journal, August, 1867. 
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Communication from Dr. Seely.— Concluded. 


Within the capsule no such sheathing processes exist, and the muscles 
run free from the point of perforation till near their insertion in the scle- 
rotic, where an union with the capsule takes place. The conjunctiva, 
the capsule, and the sclerotic are closely united for a zone bounded in front 
by the circumference of the cornea, behind by the insertions of the recti 
muscles. From this zone to their perforation of the capsule, the muscles 
glide between the capsule and sclerotic, and interrupt the union of these 
two membranes, which is made by a light connective tissue. He thinks 
it is this irregular, light connective tissue that has given rise to the de- 
scription of the muscles as enveloped in sheaths up to their insertion in 
the sclerotic. 

The existence of ‘this sheath he denies. His resume, now, of the ana- 
tomical points will be sufficient for our purpose. } 

1. The straight muscles have two points of attachment with the capsule 
of Tenon: the first is at the point of perforation in the posterior capsule, 
the second at the point of insertion of the muscles in the sclerotic. 

2. The conjunctiva adheres to the external surface of the capsule from 
the corneal margin to the periphery of the zone above described. 

3. The caruncle and semi-lunar fold rest on a band which extends 
from the capsule to the border of the orbit. When the eye is adducted 
by the contraction of the internal rectus, this same contraction exercises, 
on the one hand, tension upon the ligament which supports the caruncle 
and draws it towards the orbital wall; on the other hand, draws back- 


wards the anterior capsule and with it the conjunctiva and external border 


of the caruncle, in this manner preventing a falling forwards of the con- 
junctiva, for the reason that this latter membrane follows the movements 
of the globe as far back as the line of attachment, and also on account of 
the union of the capsule and muscles over the insertion of the latter. 
Now, from No. 1 of this anatomical resume, it will be seen that a dis- 
placement of the tendon can only occur with a displacement of the cap- 
sule, so that were it possible to divide the tendon without injuring the 
capsule, the effect would be nil; but, as from their intimate anion it is 
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impossible to divide the former without implicating the latter, a greater 
or less displacement backwards necessarily follows every such division. 

Following out the reasoning from his anatomical basis, the displacement 
may be increased by a wider division of the capsule, but of course, recall- 
ing the intimate relation between the capsule and conjunctiva, as seen in 
No. 2, to get much effect the latter must be divided also, in which case, 
from the intimate relation of the muscle, caruncle, semi-lunar fold and 
conjunctiva, as seen in No. 3, the latter three must suffer a displacement 
backwards corresponding with that of the muscle. 

Here are the advantages he claims for his operation: 

1. A great freedom and latitude for apportioning and re; 


“ 
t=) 


ulating the 
effect of strabotomy. 

2. Avoidance of a sinking of the caruncle and the cicatrices some- 
times the result of the old method. 

3. The possibility of correcting the highest degrees of squint by two 
tenotomies, hence avoiding more than one operation on the same eye. 

The operation is as follows : 

After making a small incision, vertical or oblique, in the conjunctiva, 
penetrate with the scissors between the capsule and the conjunctiva, care- 
fully separating these two membranes up to the semi-lunar fold, which, as 
well as the caruncle, detach from the subjacent parts. In this way the 
conjunctiva and caruncle become independent of the muscle and that part 
of the capsule which controls the displacement. The division of the ten- 
don must now be made in the ordinary way, to be followed by an enlarge- 
ment of the capsular incision upwards and downwards, regulated carefully 
by the necessity, as on the extent of this enlargement depends the greater 
or less effect of the operation. The wound in the conjunctiva is then 


closed by one or more sutures. 


By this means the author says it is possible to produce a correction of 


24 or 2 lines and less, as by the ordinary operation, or of increasing the ef- 
fect so as to correct 4 lines or more in adults, and 5 lines or more in 
children. Still it is only exceptionally that we correct so great a devia- 
tion with a single tenotomy, preferring rather to distribute the effect be- 
tween the two eyes, reserving so large an operation for cases where the 
power of adduction is very great, and the palpebral opening is not wider 
than that of the other eye. He is more frequently satisfied with a single 
tenotomy, when the deviation does not exceed 3 lines inadults, and 4 lines in 
children. He lays some stress on the careful insertion of the sutures so 
as to adapt perfectly the lips of the conjunctival wound. 

The possibility of correcting the highest degrees of squint by two tenot- 
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omies, (one on either eye,) he considers the most important advantage of 
his operation. 

The operation as I saw it in London, was extremely tedious, and the 
results by no means so brilliant as to remunerate for the trouble. 

Its reception, so far as can learn, has not been flattering, possibly pre- 
vented by a little cumbersome theory, a little incredulity in regard to the 
anatomy, and last but not least, the difficulties in its performance. * 

Of course here is a rich field for cataracts, and one sees them extracted 
by all methods, the old “ corneal flap,” “scoop,” “ Greefe’s linear,” ete. 

There seemed to be no favorite operation ; each surgeon proceeding as 
his whim or accidental feelings prompted, apparently the Graefe method 
was exciting no more enthusiasm than was displayed last summer at the 
meeting of the Ophthalmological Society in Boston, which was by no 
means sufficient to gratify the originator, judging from what I have seen 
at his clinic, and of which I will come to speak by and by. 

The old rule of turning the knife at right angles before the corneal 
flap was cempleted, had already met the fate that awaited it at the hand 
of the author himself. It was a rule produced more by the rigid de- 
mands of mathematics, to which every thing German must respond, than 
by experiment per se; and, as after all, the latter is what reigns in the 
non-exact world, it had to yield, and on arriving at Berlin, almost the 
first remark made by Prof. Grafe was, that he “ now made the operation 
a little differently ;” 
knife till the corneal flap was completed, and that which is now his grand 


this little difference, as I found, being not turning the 


idea, the removal of the lens by pressure on the lower part of the cornea 
by means of a very flexible rubber scoop. The following is a descrip- 
tion of the “modified linear extraction” as now made. 

The knife is passed in a little back ot the sclero-corneal junction, and 
a superior flap made in dimension corresponding, (about,) with a third of 
the cornea. The iris is then excised to the extent of the flap, and the cap- 
sule thoroughly lacerated with the cystotome, after which the lens is forced 
out by pressure on the lower portion of the cornea. This is the operation 
a visitor at the clinic of the learned Professor, at this season of the year, 
will see eighteen or twenty times a week. He seems to be particularly 
pleased with his results since the introduction of the new method of re- 
moving the lens, and not without reason, for I think out of eighty or ninety 
cases, he has ‘not had a failure. I will not deal in statistics, as in due 
time they will be given, and I think will be more satisfactory than those 
previously produced, so that those who are waiting for “further light” be- 


fore venturing on the new coast, will be quite assured, and when they 
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have once quite given over their “old love,” no disagreeable longings will 
return. 

During the first weeks of my visit, I had the pleasure of meeting Dr. 
Weber, the originator of the so popular method of treating strictures of 
the nasal duct, and of seeing him perform his new operation for cataract. 
The operation has certainly one great fact to recommend it, viz., the ease 
wit& which it is made—and if I mistake not this is the chief advantage 
claimed over the “ linear extraction.” 

Prof. Grefe gave him six or eight cases, in all of which the success 
was beautiful. 

The ease with which the incision is made, is entirely due to the pecu- 
liar knife used. It quite resembles a large spear-pointed iridectomy 
knife, the blade bent at an obtuse angle with the handle, but, instead of 


being flat, the two slightly rounded angles are made to approach each 


other, so one side is convex, the other concave, the degree of concavity 


corresponding with that of the globe at the point of the incision. The 
knife is passed in from above, a little back of the sclero-corneal junction, 
precisely as if only a large iridectomy was in view. The iris is next ex- 
cised to correspond with the wound, the capsule lacerated, and the lens 
received in the bowl of a little scoop, with which pressure has been made 
against the posterior lip of the wound, the escape being aided by a little 
pressure on the lower portion of the globe by means of the fixation 
forceps. 
The readers of Graefe’s Archives will find in the forthcoming number 
a detailed account of the operation, with statistics. From what I have 
seen of it, and know of the statistics, I can recommend a careful conside- 
ration of its claims. I only offer the reader, as an excuse for the monot- 
ony of so many words on the subject of cataract, its importance. It is 
well known that by the old couching, etc., methods, fifty or more per cent. 
of the eyes were lost sooner or later; that by the corneal flap extraction, 
an immense stride was made in advance of this. Still, as by this met hod, 
rom ten to twenty per cent. of losses occurred, there was certainly room 
for another stride equally great, before a flattering degree of perfection 
was reached. And I can not but feel that in the two operations I have 
described, which, so far, have met with a success nearly, if not quite, per- 
fect, the third degree has been attained. 
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Bear Ye One AnotHer’s Burpens, is not only an injunction of Di- 
vine wisdom, but likewise the dictate of the best worldly policy. As man 
is naturally a social animal—* more political than any bee or ant,” Aris- 
totle has said—he is brought into intimate relations with his fellows, 
relations of mutual help and dependence. And as in the great vortex of 
society, so in the lesser vortices there is a power which determines those 
persons of similar pursuits into greater intimacy of relation: community 
of interests will secure community of association, And by this association 
the individual is not lost, merged in the mass, but simply rendered stronger> 
more efficient in any sudden or severe emergency which may befall him, 
because of the assistance which he can invoke. 

It is needless to tell physicians of the many and heavy burdens they 
are called to bear, burdens which are not lightened with advancing year s 
burdens many of them which no one else can assume, but some of which 
they can be helped in bearing by one or another of their professional as- 
sociates. Many a time we need each other’s counsel, support and sym- 
pathy ; and the physician who thinks his unaided skill adequate for all 
the emergencies of professional life, greatly over-estimates that skill, or 
under-estimates those emergencies, and may one day find himself sinking 
under a load which he might successfully bear with the help of others, but 
which eoming upon him alone may prove bis ruin. Such a course, too, in 
antagonism, we believe, with the better impulses and with the true instincts 
of our nature, may beget a disposition to disparage the abilities and at- 
tainments of other practitioners. The man of true knowledge and the 
largest information feels most sensibly his weakness ; is conscious that his 
knowledge is little in comparison with his ignorance ; conscious, likewise, 
of his own fallibility, he would rather conceal than expose to ridicule and 
contempt the errors of a brother practitioner who is heartily striving to do 
his best; such a man, too, for his own sake, for he knows not how soon he 
may need from other hands similar help, for the sake of his fellow physi- 
cian, and above all: for the sake of Medicine itself, which cannot suffer 
even in one of its weakest members without being itself weakened and 
having reproach brought upon its name, will whenever occasion offers 
bear another’s burden. 


How much more we might do to promote our own happiness, useful- 
ness and honor, did we always charitably judge the errors or failures or 
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all the members of what should be a fraternity; kindly forgive the real or 
imaginary wrongs we have suffered; preserve the utmost catholicity of 
spirit in reference to certain opinions and acts which may not correspond 
entirely with our own; patiently trust to the unanswerable logic of correct 
lives and the calm voice of the just Future to vindicate our reputation 
from unjust aspersions; with hopeful words and helping hand sustain and 
strengthen each other, bearing one another’s burdens! Life is very short, 
the appeals from the suffering for larger science and more successful art 
very many—too short the one, too earnest the other, to indulge a jealous, 
envious thought, or waste a single hour in unseemly strife—in a word, to 


do anything but that great work to which the physician has consecrated 


all his powers of mind and body. Medicine is indeed, as one of our great 
masters has declared, one of the meanest of trades, or one of the noblest 
of professions ; and we may add it is with each physician to choose which 
it shall be to him—trade, or profession. 

Some points to which incidental allusion has been made in these hurried 
remarks, we think worthy of being more fully stated and enforced; and 
this we will do by a few brief quotations from some professional celebri- 
ties, men celebrated not only for their attainments in Medicine but like- 
wise for their virtues. 

“ Of all the causes,” says Simon, “‘ which have contributed to lower the 
medical profession in public esteem, the suspicious jealousy of medical 
men, their want of a right understanding amongst themselves, which 
amounts to declared hostility, is the most effectual.” 

“The quarrels of physicians,” says Gregory, “ when they end in appeals 
to the public, generally hurt the contending parties ; but what is of more 
consequence, they discredit the profession, and expose the faculty itself to 
ridicule and contempt.” 

“When you come to practice,” says Dr. Hope, in one of the concluding 
lectures of his course, “be most careful to shun the habit of depreciating 
other practitioners. The reflection which invariably flits through the 
patient’s mind, is that envy and jealousy influence you, and thus you not 
only degrade yourself, but the profession. One who indulges in this habit 
can not have a very fine perception of the principle of justice. Anda 
slander, nay an insinuation, a look, a shrug, may be as great an injustice 
as a direct robbery.” 

“Oh! that I were able,” says Hufeland, “to impress the minds of my 
brethren with the truism as forcibly as I am penetrated with it: he who 
degrades a colleague degrades himself and his art. For, in the first place, 
the more the public becomes acquainted with the faults of physicians, the 
more will physicians become exposed as contemptible and suspicious, and 
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the more will such exposure impair confidence; and confidence in the 
whole body being diminished, every single one, and the censurer included, 
will lose a share of it. The public would be less prone to censure the 
medical profession, and its faults would not be a favorite topic of conver- 
sation, if the members themselves did not broach it, and set the bad ex- 
ample. It shows a short-sighted selfishness and want of all common 
spirit, when a physician acts in such a manner, and thereby hopes to raise 
himself in the same proportion as he degrades others. Further, such 
conduct is in opposition to the first principles of morals and religion» 
which command us not to lay bare the faults of others, but to overlook 
and excuse them.” 

IN OUR NEXT ISSUE we hope to present a review of the Transactions 
of the State Medical Society of Indiana for 1867. 

In this connection we ought to state, in justice to Dr. Kersey, that the 
allusions made in his address to a medical journal in this State, were 
written when he had not heard that an effort would be made to transfer 
the CrxcinnaTI JouRNAL OF MEDICINE to Indianapolis. We make this 
statement most cheerfully. At the same time we believe the address 
would have been better had these passages been omitted ; and we just as 
much believe had such omission taken place, and had two or three speeches 
by gentlemen who neither favored nor directly opposed the establishment 
of a medical journal in Indiana, been likewise omitted, it would not have 
been left to about one-third of the members of the State Society present» 
to pledge themselves for subscribers. Nevertheless, we can trust that all 
these things will in the end work for good; and we freely accord to Dr. 
Kersey in all that he said and did, the best of intentions and the utmost 
honesty and frankness of purpose. 


WE HAVE received many most encouraging and complimentary letters 
in reference to the July number of our JouRNAL, from medical gentlemen 
both is this and in other States, gentlemen whose opinions we respect 
most highly. We believe that the issue for this, will be pronounced quite 
equal if not superior to that of last month; and we hope that each month 
we may be able to say, Nulla vestigia retrorsum. 


Ir 1s stated in the Lancet, July 13th, that a gentleman who has lately 
recovered from a serious illness offers the munificent reward of £2,000 to 
any person who, between the present time and the 1st of July, 1868, shall 
discover a mode of permanently and completely extinguishing pain in all, 
or nearly all, cases; the said means being eff€ctual, cheap, and easy to 
apply. Should no such discovery be made, £1,000 will be given as 
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awards to such persons as shall have made discoveries of minor import- 
ance, but yet of great service in the relief of pain. 

This generous offer from the London gentleman seems to be an echo of 
the earnest and touching words which Sir Benjamin Brodie uttered when 
suffering severely in his last illness—*O that physicians would study 
pain more, and the means of relieving it!” 

Doctor Starvey, Southern Journal of the Medical Sciences, August, 
1867, reports a case of vesical catarrh successfully treated with the in- 
jection of a solution of chlorate of potash. The strength of the solution 
was 1 dr. of the salt to 8 oz. of water; from four to six ounces were used 
at a time, and the injection retained for from half an hour to an hour. 

Doctor Puares, Richmond Medical Journal, July, 1867, speaks of 
the Passiflora Incarnata, as a most valuable remedy in the treatment of 
tetanus. The form recommended by Dr. Phares is the inspissated juice 
of the whole plant; this juice is dried and powdered, and is given “in 
doses of from one to four teaspoonfuls, repeated pro re nata.” The writer 
also speaks favorably of it in neuralgias, in ulcers, and in erysipelas. 

While referring to the treatment of tetanus, we may observe that 
abroad the Calabar bean is reported to have been used successfully in 
some cases of this disease. 


In A REPORT of a case of cerebro-spinal meningitis, successfully treated 
at the City Hospital, Boston Medical and Surgical Journal, July 18, the 
reporter Dr Upham, states: “Of the remedies used, ergot seems to have 


had more influence in controlling the special set of symptoms directly re- 
ferred to the medulla oblongata.” 

Tue PairapeLtpHia Mepicar anp Sureicat Reporter, July 27, 
has a letter from a correspondent at Gettysburg, Penn’a, containing an 
account of Lithia springs which are found about a mile from that town. 
** An analysis of the water, conducted by Prof. Mayer, of the Pennsylvania 
College at Gettysburg, gives the following ingredients: Bi-carbonate of 
soda, bi-carbonate of lithia, bi-carbonate of magnesia, bi-carbonate of lime, 
sulphate of lime, silica, with traces of bi-carbonate of iron, bi-carbonate of 


potash, chlorides and phosphates.” 


The correspondent eulogizes the vir- 
tues of the water in the treatment of rheumatic gout, and refers to some 


wonderful cures. Is the land upon which the springs are found in market? 

THE SAME number of the Journal contains the following: “It is as- 
serted that several physicians in Indianapolis, who have heretofore been 
considered respectable, Hive been arrested on the charge of procuring 
abortion, and warrants have also been issued for the arrest of others. 
Pillory them and cast them out.” The facts ars these: Three Indianap- 
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olis practitioners of medicine, one of them an advertising physician in 
venereal diseases, have been indicted for procuring abortion; two of them 
are alleged to have been concerned in the same case, while the third, it is 
asserted by his friends, will be found entirely innocent of any criminal 
act. As to the warrants for the arrest of others, we doubt very much 
whether any such have been issued. 


Tue Pressytery of Troy, N. Y., June 20th, passed a preamble and 
resolution in reference to “the prevention and destruction of human life 
as one of the common sins of our age and country.” The final resolution 
urges the members of the Presbytery to circulate among those likely to 
be led into these crimes such books as “ Why Not,” by Dr. H. R. Storer, 
and “Serpents in the Dove’s Nest,” by the Rev. Dr. Todd. 


Dr. J. Marion Sims, now a resident of Paris, has contributed $1,000 
in gold for the relief of the destitute in his native State, South Carolina. 


Tue AMERICAN PHARMACEUTICAL ASSOCIATION will hold its annual 
meeting in New York, September 10th. 


Tue British Mepicat Association holds its annual meeting in 
Dublin, the session commencing on Tuesday, the 6th of August, and con- 
tinuing throughout the week. Sir Dominic J. Corrigan delivers the ad- 
dress in Medicine, and Mr. Robert Smith in Surgery. Among the papers 
to be presented is a Report on Mercury, by Dr. Bennett. 


At THE Paris Exursition the following are among the first prizes: 
Surgical instruments, M. Mathieu, of Paris; anatomical preparations, 
M. Brunetti, of Padua; medical plants, M. Triana, of Bogota; the care 
of the wounded in battle, the Original Committee at Geneva and Sanitary 
Committee of the United States. 


M. Carre, editor of the Journal des Connaissances Medicales, reports a 
case of erotic mania in which clitoridectomy was performed, and the lady 
entirely freed from her malady. 


Dr. HA.tey has reported to the London Obstetrical Society, June Sth, 
a “remarkable case of retention in utero of the greater portion of the 
skeleton of a dead foetus, for a period of four years.” These remains were 
removed, after dilating the os with lamminaria and sponge tents, by Dr. 
Hall Davis, with a long pair of dressing forceps. 


AT THE SAME SESSION, Dr. Braxton Hicks reported a case of extra- 
uterine foetation, treated by abdominal section—the patient recovered. 


Dr. Gustavus ApoLrHus Nort, Professor of Materia Medica and 
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Therapeutics in the University of Louisiana, died at Montgomery, Ala- 
bama; en the 6thof June. Zhe Southern Journal of the Medical Sciences, 
July, contains a brief but noble tribute to the professional abilties and vir- 
tues of the deceased, written, we judge from the initials, by Dr. D. War- 


ren Brickell, the senior editor of the Journal. 


Dr. Resert J. BRECKINRIDGE, son of the Rev. Dr. W. L. Breckin- 


ridge, died of paralysis, at Houston, Texas, on the 8sn of July, 1867. 


Dr. Breckinridge was at one time a Professor in the Kentucky School of 
Medicine, and served during the late war in General Lee’s army, as In- 


spector of Hospitals. 


Dr. Epwarp Mackay, died at Buffalo, July 7th. The July number 
of the Buffalo Medical and Surgical Journal, contains the proceedings of 
the Erie County Medical Society in reference to his death, and trom them 
we make the following extract: 


Dr. Mackay was born in Macksgrove, County of Cork, Ireland, Feb- 
ruary 17th, 1810, and has been engaged in active practice fer nearly 
thirty-five years. He graduated at the College of Physicians, in Dublin, 
and was a Fellow of the Royal College of Physicians and Surgeons of 
Edinburgh. He also had a medical degree from the German University 
of Giesen, and another frem one of the colleges in Paris. From 1835 to 
1838, he was in the service of the English Contingent as surgeon of the 
Ninth Regimeut Royal Lancers, in Spain, during the war of the Don 
Carlos rebellion. He came to the United States in 1838, and took up his 
residence in Buffalo, in the autumn of that year. 

Cholera was prevailing at the time very severely, and Dr. Mackay 
found his services called into requisition. Such was his devotion, energy, 
skill and success, that he at once teok rank as an able and reliable prac- 
titioner, and as such was constantly engaged until attacked with the ill- 
ness whose sad issue has called us together. For thirteen years he was 
one of the physicians to the Buffale Hospital of the Sisters of Charity, 
the onerous duties of which position he discharged with the utmost fidelity 
until compelled, by declining health, to resign his post. In 1861, symp- 
toms of paraplegia manifested themselves, and despite the early recogni- 
tion of the disease, and the best directed efforts of his medical advisers, 
both in Europe and America, to arrest it, the disorder steadily pro- 
gressed. 

Two pays before the death of Dr. Mackay, one of the most famous 
surgeons of the world, Sir Wm. Lawrence, died in London, aged eighty- 
four. 

How well we remember Mr. Lawrence, (we believe he was not a 
baronet then,) as he looked and talked three years ago. Among all the 
staff of St. Bartholomew’s, he was to a stranger the most noticeable man ; 
he was old enough to be the father of almost any one of his colleagues— 
old enough to be the grandfather of some of them—and yet his mind clear 
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and strong, his step firm, his hand steady, and the most thoughtful cour- 
tesy of demeanor as he went through his wards. ® 

He had the same blue eye, snow-white hair, and complexion as a ven- 
erable physician in Cincinnati whom many of our readers know, and whose 
genial manners have made him such a favorite with his patients and with 
his professional associates. 

The Lancet, July 13th, says of Mr. Lawrence: “ As a writer his style 
was vigorous, clear, and convincing. As a lecturer, in manner, substance, 
and expression, he had no superior in the profession in our time, if we 
except Joseph Henry Green. As a surgeon, he was superior to all his 
predecessors in the great hospital to which he belonged. As an operator, 
if not amongst the greatest, he is entitled to hold a high position. * * 
In whatever light we view his career, we must admit that he was one of 
a race of giants, of which he was not the foremost” [one of the fore- 
most?] * * * “The contemporary of Cline, Abernethy, Brodie, 
Astley, Cooper, Aston Key, Robert Liston, and of Benjamin Travers, his 
name will live as long as the reputation of English surgery shall exist.” 


Our ESTEEMED friend, Dr. Wm. Carson, of Cincinnati, is anxious to 
obtain statistics of cases of hepatic abscess. Those of our readers who 
may have had such cases in their practice, would do well to communicate 
with Dr, C., and he will furnish them with blank forms. 


Dr. Ropert Newman, No. 118 W. Houston St., New York, is chair- 
man of a committee appointed by the Medical Society of the State of New 
York “to investigate and report upon the result of consanguineous mar- 
riages.” Dr. N. will be glad to receive facts relating to this subject. 


We PUBLISH below a card from our friend, Prof. Storer, and we 
heartily commend it to the attention of physicians. ° 


To Puysicians.—By request, Prof. Horatio R. Storer will deliver his 
second private course of twelve lectures upon the TREATMENT OF THE 
SureicaL Diseases OF WOMEN, during the first fortnight of December 
at his rooms in Boston. Fee $50, and diploma required to be shown. 

Certificates of attendance upon the course just completed have been 
issued to the following gentlemen: Drs. C. M. Carleton; Norwich, Conn.; 
Daniel Mann, Pelham, N. H.; G. E. Bullard, Blackstone, Mass.; J. A. 
McDonough, Boston, Mass.; M. C. Talbott, Warren, Pa.; H. Gerould, 
Erie, Pa.; E. F. Upham, West Randolph, Vt.; W, L, Wells, Howell, 
Mich.; and W. A. I. Case, Hamilton, C. W. 

Hore. Petuam, Boston, Ist July, 1867. 


Pror. Storer’s wish to know the meaning of the reference to him, 
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which he quotes from the June number of the Cincinnati JourNAL, shal] 
be gratified. When we penned that reference we did not know the fact 
that he mentions as to the meeting of the Section on Psychology the pre- 
vious afternoon, and its adjournment without day; and we would unhesi- 
tatingly express our sincere regrets that such reference was made, had it 
not contributed, in part at least, to secure so excellent an article as that 
which he bas furnished for the present number of the WesTERN JOURNAL, 
Certainly we shall never again for a moment suspect that one who has 
made such important efforts for the salvation of the offspring of others, 


” 


should fail in the least iota in his duties to that “ Section” which, though 
not his by original paternity, at least is his by fostering care, and by the 


most important contribution to its character. 


Tue Leavenwortu Mepicat Heracp, is one of the best, both in 
form and substance, of our monthly medical exchanges. 

But we are somewhat surprised that its publisher admits the advertise- 
ments of undertakers: the. fact is altogether too suggestive. For our- 
selves, as long as necessity compels us to have all the weary, wearing 
business of publishing the WesteRN JOURNAL in our own hands, we 
shall frankly say to any “ Mr. Mould,” who wishes to make known through 


our advertising pages, the excellence of his coffins, the sombre beanty of 


his hearses and strict propriety of his funerals, Procul, procul sit under- 


taker— Oh ! 


WE AGAIN remind our friends that we are glad to receive any extra 
numbers of the Otixcinnati Journal of Medicine, for February 1866, and 
for January 1867. 


To Conrrisutors. Acceptable articles have been received from 
Drs. Hibberd, Weist, Carter, Humphreys, McGarvan, Turner and some 
others. We repeat our request made in the last number, for contributions. 

To Susscrisers. At the last meeting of the Indiana State Medical 
Society, several members pledged themselves for subscribers to the 
WESTERN JOURNAL, and most have fulfilled their pledges. A few, how- 
ever, have not; and they will confer a favor by letting us know what to 
do with their extra numbers of the Journat. There are two wants 
which we hereby make known—More subscribers and more money. Some 
of our subscribers have not paid for the JouRNAL for 1866, while others 
who are clear of indebtedness for ’66, have forgotten to liquidate that for 
67. To these we say, make yourselves happy by paying our patient 
printers. To all we say,as you increase our subscription list, so shall the 
JOURNAL be increased in interest, influence and success. 





